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a. COUNTY e . STATE b. COUNT tafint,
2 JLLIn0!5 Y37 CLA)E‘:*;"
b. CITY (If outeide corpurate Umits, write RURAL und give . c. AI?ENGEI. OF c. cg‘g (If outaide oorporate Limits, write RURAL and glve townabiy)
. township} fin .
TOWN &7 ,(,ou/ s . ?/ﬂ? TOWN SMITHTLoN ol flo,
d. TESLP'#\ME OF (If not in beapital ork . sive streat address or location) d.A%rg!REEErS (I runal, give looatton) D e Ii
INSTITUTION FIRMIN & s —
3. NAME OF 8. (First) b, (Miadlf) A/ c. {Last) 4. DATE (Month) (Day)  (Year)
(Tt o Spey CEFSER. <o Tol /) - IS,

6. COLOR OR RACE

/"e'/yAL CI' WHITE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pa
Hno

|'8. DATE OF BIRTH

0-23-/89/

F UNDER 3 MRS,

lnat birthday) |Months| Dayw nuunl Min.

&2~

9. AGE (Inm['m t AR

"

10a. USUAL OCCUPATION (Glve kind of work
done d most of working lite,

OUSC W -

10b. KIND OF BUSINESS OR_IN-

-g_n 1f retired) D WA ﬂﬂﬁ:?n‘!

11. BIRTHPLACE (8tate or foreign eouatry)

EveL

12, CITIZEN OF WHAT
e ] i)

i
V. 4/

|

13b. MOTHER'S MAIDEN

'y

13a. FATHER'S NANE ’

HErRy Kudpran

16. SOCIAL ﬁ::"./_CURITY

I5. WAS DECEASED EVER IN U.9/ ARMED FORCES?

(Y-.upngnowni

NAME

EFORMANVW .

|14, NaME OF HUSBAND OR WIiFE

ArL | frawx S. gt.'(S(& se

. Enter only onemuse per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the y whose name ig recorded on the reverse side of this certificate was embalmed by me, or by—...

o o L O -
. . . Student Embalmer Nowesuss.. Chbesasarane
working under my persona! supervision,
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ebove constitutes grounds for revocation of License.)

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




