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(Yes or No)

(e) Citizen of foreign country?......

I{ yes, name couniry

3, (a) PRINT
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3. '(b) If veteran,
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6. (a) Single, widowed, married,
di\'orccd....H.J.-.QQ.‘.’.J......%

. (¢) Age of husband or wife if
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Rev. Walter H. alive.. ot T L years
7. Birth date of degeased.... s F th&ry ................ J.Al884

{Month) {Day) {Year}

8. AGE: Years Months Days % If less than one day
63 2 13 ]
9. B:nhphce...........: ........................ D.er.laan
(Cliy, town, or county} {State or rorelm m_um
10, Usual sccupation.. LAk Home..
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16 @) lnformam o pthelDlerker _________________________ ’ / {a)} Accident, suicide, or homicide (SDECIY Yoot et -
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i STATEMENT BY LI‘CENSED EMBALMER

[ herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6 DYoo

e Registered Apprentice No ettt et aen s

working under my personal supervision.

P. O. Address..{.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




