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2. USUAL RESIDENCE (Where decessed iived.
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oW New Cambria YISe ToWN New Cambria
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INSTITUTION e | S, -
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Farming-Hetired Cwn farm Iowa U.S.

13a.. FATHER'S NAME
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*This doey not mean
the mode of dying, ruch
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ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)

Andrew C. Bodenhamer #Millie Carver |'Sugie Johnson Bodenhamer
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21b. PLACEOF INJURY (ss.. o or sbout
bome, farm, fastory, sureet, ocffice

bldsz.,exe.)
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23b. ADDRESS 23c. DATE SIGNEP
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nanie is recorded on the reverie sidé of this certificate was embalmed by mé;_-cr*bj'."_-:.:"t':'r:':::..

o . O Student Embslmir No.
working undér my pérsonal supérvision:

Student ceeisannces d....é‘;;.l...;.........;.' S:gned.. ,Zj
Student almer
Liensed Eiibalmer No M/ f

P. 0. Address Al L L

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the abové cohstitutes grorids for revocdtion of license.)

If this bady iz hot eribalmed, fici abiould be so mated above.




