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! BIRTH NO.
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16. SOCIAL SECURITY
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, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducessed lived. If institution: resllence befors
: . LA . . BEE N
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. Ole Solberg _ Don't Know ZZQ gg 2 ( ggégé - ézéé(
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Nels QOstrom, 8300 James A, Redd Rd.
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248 BURTAL . CREMA-
TI%‘ REfIgiAL (Bpedity)

24b, DATE

4-16-49

24c. NAME OF CEMETERY OR CREMATORY ION (Oity, town, or county) 7/  (State)
Floral Hills Kansa.s City, Mo.

DATE REC'D BY LOCAL

!’[5_— YfEG.
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(Licensed Embalmer’s Sutenfent on Reverse Side)




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, 0f by eooccrrencee

............... Student Embdalmer No.

working under my personal supervision.

SEUIBNE +neeenrnnnn e Signed /Z/(/ﬁ/%‘- 77} _ém

Student Embalmer

' Licenzed Embalmer No '4/ 3 \5\2————
. P. Q. Addrpnql/im Q) 3

/.... i o

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

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




