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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inmtitution: reaidence before
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or location)

HOSPITAL O ADDRESS .
Serion S7. ANTHoM Y l/g.:p. 2277 RASKA

3. NAME OF #. (First) bJ(Middle) & (Los®) 4 DM-E (Menth)  (Da )
DECEASED . . 7} - (Year)
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13b. MOTHER®S MAIDEN

VIRE 1IN/ A

16. SOCIAL SECURITY

138. FATHER'S NAME

 pAVID R. PORTE

'iS. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14. NAME OF NUSBAND OR WIFE
_OsLE | MARY PoRTER
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

/{¥#e, 00, 0 unknown} | (If yes, xive or dates of sarvice) NO. -
WONE vope” Joun PORTER 3ves NeBRAS KA
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1. DISEASE OR CONDITION ONSET AND DEATH
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*This does not mean
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‘
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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
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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
byme, or by ....ooiviiiiiiniiiinn. eeebameeeeseesoeesecaesareeaeaeomoaassobianes cemreeas , Student Embalmer No..--.......c.......

working under my personal supervision,.

Student.. .. i Signed. /)é)ea 9<'

Signature of Student Embsloper ’ y
Licensed Embalmer

o, P. O. Address ——tZ-7... (7.

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg

7 this body is not embalmeéd, fact should bé"sc’stated above,

L




