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1. PLACE OF TH ’ - 2. USUAL RESIDENCE (Where deceased lived., If tution: residence belors
. a. STATE ? % b, COUNTY admision),
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10a. USUAL OCCUPATION (Give kind of work u_:n KIND OF BUSINESS ORIN. | 11 BIRTHPLACE (sate or forelgn country) 12. CITIZEN OF WHAT
done during most of working lile, evea if retired) DUSTRY UNTRYtr

at home Same Richmond, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Zuklin . } ‘ "Marie Kopesky . :

(Yes. no,or unknown) | (I yes. wlve war or dates of service)
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECUREI'J 17. INI:'ORMAHT' S
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18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
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SUICIDE home, farm, factory, street, office bidg., eto.) -
HOMICIDE ) ’
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(Licensed Embalmer's Suwmm on Reverse Side}




N

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, &by (oo

......... \ Student Embalmer No.

working under my personal supervision.

Student v..ssesrsanancnns wreensans Geeiaanas Signed ﬁ%]f/

Student Embalmer
Licensed Embalmer No Ly éf

P. O. Addrus@ém&aﬂ..._.mﬂ:m

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

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




