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. _OR 77 townahip) S‘I’AY fin this place} QR m
TOWN TOWN " /
FULL NWE OF (If act in hospital or justitot & nddreys or Ioulﬁonl dlAsDTgREEETSS (If rursl, gve location} ’ o
.- 3
. msrnunonﬁi 0. (,d J — 2
agElAcNéES%FD (First) b. (Middle} c. ) 4. DATE (Month) ~(Day) . (Year)
(T¥pe or Print) W Qe vex Sevn. 4, /799
7. MARRIED, NEVER MARRIED. OF BlRTH ro| o vnoem 1 vEART] O teoew u s,

¥}y

//“

|9 AGE(

Months ’ iz

Hours I Min,

/ [L70

IOa USUAL oJCUPATlou (Gibve klod B work

_% Z:l!uund) .

10b. KIND OF BUSINESS OR IN-
f DUSTRY

11, BIRTH

,77 /7

s L

13b. MOTHER'S MAIDEN

N otpey L.

NAME

E (Btate or forelgn 12. CITIZEN OF WHAT
M a_&itxw\/ v
ch OF WU 9}@

13a. Ffng‘s uzef :
A !
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Date Filed

STATEMENT BY LICENSED EMBALMER

Student Embdalmer No.

wraey

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

working under my persona! supervision.

. Licensed Embalmer No,... & Sl e t——
P. O. Address_ L 220e 4 Pt

Student .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply witl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




