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L]

[{)] County,....mm

(a) State__ ..
(¢) City or town R_.\ LR A _» ?
, (L guikido cily or town Timite, write "RURAL") 7=
() Street No._._ L. .AAA _SE,&&W_Q
(If rural, give )]
(g) Citizen of foreign cotintry?. (Yes or No)/

O

If yes, name country.

e A
2ol 2T oo rae. td % ar. Runkle

-3. (¥ If veteran, . (¢} Social Security

% s . name war e

. - & .

f N - *| 5. c@lorw - r6' {a) Single, widowed, married,

4. Sex M b race e it divorced MAAM I :

6." (¥ Napme of Husband or wifg...._‘._..:..:..!..._f.; 6. (¢), Age of husband or wifeif
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2.5 194570 - P vy
that T last saw h.4=#2, alive on........ ?g:.«é..;..-.l.if - 108/ ¥
and that death pccurred on the date and hour gtated above,
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STATEMENT BY LICENSED EMBALMER
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the above constitutes grounds for revocation of license.)
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