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¢ ame o or ipytuglon: . It outalde ity or tow) !lm!u. wiite "RURAL"}
58Ey BYdEe Ave. © Seeet No 5069 Ridge .
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< . —— K Sodtal Security v 1946 N - - () T
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= 5. Color or 6. {(a) Single, widow married, 19 to. 19 ..
L w/ W. ) 3. .
o . : race vorced.. . 7 LS || that Tlast saw b alive on VR | S
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’ | « | 12, Name NEJ‘l Keenev z agfropemllgn“' - Undertt
» e - . . . . . B . . nderline.
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- -, (C!l.y iowa, or county) - {SLate or forelgn conntry)
E 16. .(a) Informant_ Miss Nary Keeney . () Accident, suicide, or homicide {specify) 7
| ; ® A-ddr - 5069 Rldge Ave, {8 Date of occurrence
17. @ urial 7-19=46 {¢) Where did injury occur? i : i@ ; e |
. lity or town, Sonrit Giat
(Burial, crematlon. “,."’m""') (d) Did injury occur in or about home, on farm. in industrial pl.a’ce, in public ;lace?
- T ‘te) Place: burial or. mmatlon...

18, (o) Signature of funem! direct
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No e rrerneprmeneien e benes )

Signed M %MM
Licensed Embalmer No 2 ﬂ?‘ g f .....
P. 0. Address 3 ﬁ‘a f"‘“&ée/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




