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1. PLACE Oj DEATH 2. USUAL RESIDENCE (Where decsased lived, 1 titutlon: residence before
a. STATE b. COUNTY adiyissina).

" n o -

9. 300
0.48

o b. CITY ¢t sutside corpurats llmn.. w RUBAL snd give LENGTH OF c. Cl . Residence within lemits of
OR townahip) STAY this place) city or inearporated town?
'rown é > "‘TOWN Amsaes . ‘ Yo g WM
FHIO_IS-P?"I{\AH?_EOOF If oot in ho-mt.-l ol L umhon dvu strest addross of loﬂtian) ASDTDRREESTS ‘—(H rural, give zn) = \5’3?
L INSTITUTION Menoya & e dcal Cenl a5 ,? a5e o o

a. {First) b. (Mlddl(’) e, (Last) 4. DATE (Month) (Day) (Year)

EEE m{r‘t‘f_zﬂ" ERETIE e

5. SEX / | & COLOR ORRACE | 7. MARED NEVER MARRIED. | 8. DATE OF BIRTH 5. BGE (o veuns| ¥ vGEn | YA | 3 wocn u HEn
WEOQWER =t OREED (Bpecify) -l ™ t ¥ oni Days | Hours | Min.
Fe (7% ' | R=I57-0°D | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ) 12, CITIZENBF wHA
donadyring moatol wprking ki '.:“:L :ﬂ;:;) DUSTRY (City and State cr Foreign Owntrvlo COUN '#? HAT
—M%L-JL .}rﬂ—nm-/ oy el i1, .E/.
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{Yes. 0o, I ) {If N dat i ica) .
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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 emb:
o R o'+ L= + 3 < =3 IR RE , Student Embalmer No...........

working under my personal supervision..

Student ... e Signed.. .. .
Signature of Student Embalmer

P. O. Address ... ... .. .......

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.

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



