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b, CITY (1t cutride corpurste limits, write RURAL and give c.
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P ONSt Clra i dEs

tesidance before

LENGTH OF

townabip)| STAY (ip thia placedf

e. Cg;{ (I sutadde porporate limits, write RURAL and give townahip)

OR — ’ Fl
o o #is7e Al Mg TW Lot ST70 AL 2775 7 3
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5. SEX 6. COLOR OR RACE'| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (u years] ¥ DOG 1 TEAR | & 008 & Wik,
WIDOWE EW'ORCED (Bud!rfé . last birthday) ]Mooths z‘ Hours I Min
_10b. KIND OF BUSINESS OR IN- | I1. %’Em (Btate or £ , L 7 1
o DUSTRY or forslgn sovar)
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Serlioy Work! Qdexandra
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12, CITIZEN OF WHAT
COUNTRY?

3a. FATHER™S NAME

Jacob }?rurf}( )
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I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. oo, or unknown) | (If yes, give war or dates of service)
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23 SIGNATURE or title) | 23b. [/Bc DATE S|
27
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eoecececreeccmne

...... Student Embalmer Mo.
working under my personal supervision.

Student cecvecnrsarsnaaass cetsenenatiracses . Signed / &

Student Embaimer

Licensed Embalmer, nﬂz? ] /

P. O. Addres UM))/

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

Uthisbodyhnotemba!med.f_mshouldbesomtedabove.




