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(d) Street No . #3 Box 1141 /
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(¢) Citizen of forelgn comntry? INQ (Ves or No)

If yes, name country,
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3. (&) If veteran,

I 3. {c) Social Security No.

name war
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20. DATE OF I

Miosouri U
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13. Birthplace.
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(5 Address__
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22, <K _dath was doe to external causes, fill In the following:

{a): Af:;:dmt. suicide, or homicide {speciiy) —_—
(4} Date Gf‘l’l‘!‘ﬂml‘o
)

{¢) Where did injury occar?.
{City or town)
{d) Didinjury occurin or about home, on farm, In mdusl.nal pla.ce. n pubhc phm?
— _‘
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18, (%) at ‘work? =
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ihose name is recorded on the reverse side of this certificate was etnbalmed by me, or by,
% . Registered Apprentice No z5 )

working under my personal supervision.

Signed. SR A __Qg-_.-_.@md&-»—u\*
Licensed Embalmer No 42 5 q‘ D

A\ VPR

+ P. 0. Address.. a2y LA A

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

If this body is not embalmed, fact should be 5o stated abave.




