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DECEASED 7 (e
(vmwpit)y JAMES  MICHAEL BenaerT! oowm APR/ / /75/

(V) | 6. COLOR OR RACE | 7. #FD%F:’E[S BIE\\’I’CI‘;ECQSRRIED. 8. DATE OF BIRTH r AGE {Io ymars :I: r |Dmn " DNOER & ns.
- . . {Bpacify) o are | Hours
Ale \WitiTE | SRR RIEs | AvG. 28 1873 57" |

IDa USUAL QCCUPATION ((Ilnh!ndof«m—k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State arh‘icn mw) 12, CITIZEN OF WHAT

ing mest of working Life, eves if DUSTRY / COUNTRY?

KAN~NSA S

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yua, wive war or dates of servies)

{Yee. o0, or unknowa)

16. SOCIAL SECURITY
RO

ONKNOWN

oL ve BeNne T I

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
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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 embaimed by me, or by

studont bainer Bo.
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the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




