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ST upmepell  OR RFD Appleton Mo| & frwg
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TowN RFD Mt Pleasant Twp

,Fnteron]yonamumpu [. DISEASE OR CONDITION
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13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥PIFE
Riley Blevdns Millie Gibson ‘Bingle-
E?{ WAS DEFEASE;) E:‘.’ll-l:R IN1U.S. AHM'ED FORCES';‘ 16. SOCIAL SECURHC}' 17. INFORMANT S SIGNATURE OR NAME ADDRESS
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A ; none Henry BleVlnS-Ap vleton City Mo
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ONSET AND DEATH
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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 embal

by me, or by ................................................. P . St'ud.e:it Embalmer NO...cvev......

working under my personal supervision;.

Student....ccooree i (R Signed
Signature of Student Embalmer
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