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b. CIEY (i outeide corpurate Umits, m-u. RURAL wnd ‘::.H grAL\!'ENGm OF. c. Cg’g’ (If outaide sorpocats Limits, write RURAL ssd give townahip)
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INSTITUTION 8298 Hi ckory p3e 82¢a Hickory
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Placek Unknown | august ( Deceased )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unimown} | (If yes, give war or dates of sarvice)
no Frank Leonard 829a Hickory
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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, or byz_'n&/_\_z__.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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If this body is not embalmed, fact should be so stated above. ’ o i




