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. b, CITY {If outzide corpurste limits, erite RURAL and ¢. LENGTH OF c. CITY ([-ocuide corporate lim!ts, write BURAL and give townehip)
TOWN c muuu) ?’6\' ih-ﬂnu! T‘())“I?N K Cit .
vamsas C angas y L&
d. FH&SL#AI\!!-EO%F (If mot in hasgfal or inetttution, give strest addres or logation) d.ggﬂg Qf raral, give locstion) 2 D [
INSTITUTION . Spo* E 1917 Gladstone Blvd. - 0
% NaMe OF a. (First) b-_ ddie) { OL& (Last) S, 4DATE  (Month)  (Dey) (Year)
(mwm; straele 3d o Ay Uus 3‘ 4,19%4
o 6. COLORYOR RACE | 7. \:V‘IAD%% 8. DATE OF BIRTH B.I:GE ta r-)an feflores O UADER M HEL
., {Bpeciy) t birthday, o Ewn
\qoc»w whh e — D |8 -4~ 54 l : SO m
10a. USUAL'OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or forelg 12. CITIZEN OF WH
dons during most of working Iife, even if retired) DUSTRY . /y‘ COUNTRY? 3
Infant— —_ M. 5SS 0 .S’ sl —USK
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 44, NamE or HUSBAND oa,‘n FE
o Didadus Ueesdadd Rioling. Soclism ss0f e
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18. CAUSE OF DEATH EDICAL CERTIFICATION Ing“ERVAL BETWEEN
. Enter oniy onscenseper ] 1. DISEASE OR CONDITION .. : D DEATH -

line far (8), (b), and (c) DIRECTLY LEADING TO DEATH* [o W . .
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IGNATURE P. Ao Kiepberger %m)o B, ADD!
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24b; DATE _f ' - _24c. NAME OF CEMETERY. OR CREMATORY

F=u -
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! 7 Wicersed Embalmer's Statement;on Reverse Side)




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 by—-...

........................................... Student Embdalmer Mo.

working under my persona! supervision.

STUTENT wevevcansonoressssnsasnscenssnanassn . - Signed...

Student Embalmer . - - o ‘
' - AY : Llcen-ed Emb mer No.... <. 7 .................................
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faxlure to, comply wit
the above constitutes grounds for revocation of license.)

If this body.is not embalmed, fact shou!d be so stated above.




