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1. PLACE OF DEATH: . 2. USUAL B.FSIDENCE OF DECEASED: Cm .
j (=] (a) County Ja Ck son — - (a) State M i. g30u I"i (4) County Ja Ck sSOon ﬂ /],
& () City or town . Ks:m ansg C'? = i
8 {If ontside city ar town limits, write * fﬁJRAL" and name of township) () City or town Kan S8s8 C i t v i
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= 2535 Montgall / @ Street No_0 0235 Montgall £
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E - (Spocify whether |{ (¢) Citizen of foreign country? (Yea or No)
In this community. 34 Years . )
E yoors, months or days) . If yes, name countty.
= ’ ' "MEDICAL CERTIFICATION
3. (a) PRINT "l L . ) . .
Bl #ulf name_ Floyd Alfred Givehand 20. DATE OF DEATH: Momn March .. 30
« || 3. @) It veteran, 3. (c) Social Security No. . 1948 ¥ P
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||| + ssMaleX .| ae=Negrol  avereaMarr that Tast saw bt alive on___ T
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5 (Month) (Day) (Year) Co.
g 8.-AGE: . Years Months Daya If leas than one day Due to
E 4 1 & 3 8 hr. min
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. ' PN
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STATEMENT BY LICENSED EMBALMER

1 h;areby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.‘Registered Apprentice No

Signed d M

o g77Y )

Llcensed Embalmer No. o o e,

working under my personal supervision.

' P. O, Address AID3

. . . H L4 Y

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

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