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1. PLACE OF DEATH
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2. USUAL RESIDENCE OF DECEASED:

{a) State.....7.} 4 .. {b#) County.
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(It opiside clty or own limits, write “BURAL"} .

(d) Street No 600 ﬂ:} Y v S 7

(I rural, e location)

{¢) Citizen of foreign countryi......... (Yes or No)
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If yes, name country
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3. (&) If veteran,
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7. Birth date of deceased.... . { (§713

{Day) (Year)

8. AGE: Years Months Days If less than one day
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9. Bnrthplace.... J C{)
. City, wwn, 0
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13. Birthplace....."....

,{'14. Maiden name

15, Birthplace.

17. (@) o ﬁmra K. /

(Buris), crematioh, or removal}l
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22, If death was due to external causes, fill in the following:

. (8) Accident, suicide, or homicide (specify) PO,

(b) Date of occurrence.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e emenrrenm —

........ . Registered Apprentice No

working under my personal supervision.
Signed / ﬁ/ @W——l

Licensed Em{mcr 1\1085’ i—@
P. O. Address Q&/ dz’é{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgﬁe ty@ply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - L




