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35 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decensed lived. It instiwtion: residence before
) a. COUNTY Lent 8. STATEM Y g gouri RASOPNTY adinision).
b. CITY id, . . LENGTH COF . CITY
, R {1l outzlde eo te Limits, write RURAL Mu‘:::.hip) gTAY (i e placed [ oR d,l:dnnm‘y i mmrllnmumiwt‘lmo!
TOWN vrs TOWN Sglem ¥el 'ﬁ o
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
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% 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y-.nuq» unkoown) | (I yes, kive war or dates of service) - NO.
> No X AN O Key Salem Mo
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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 emba
BY ME, OF DY .ot ririeasrmrrarrrnrricttocctetiassarsassmansassesrrnas aaens PO ’ Student Embalmer No..ooo.......

working under my personal supervision..

................................................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



