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. - . o thin Lmity of
hlp) A this place) OR S T Ay ot - —
TOWN Kawsas Q; {-q . a §‘¥ &3] town Leetolr: $y g ::i"_“""ﬁ?"t)"— )
d. FULL N_Il_f\ANli_E OF {(If not in hospitsl or in;muliou give l".lﬂ: n.idru- or locstion) A%FI?REEESTS {If rural..—"® Iout.lon) g\ 6‘
INSTITUTION ST LUKES HosPriml, ﬁ\ __/___.zénﬁr_él_l)_iLr‘Vv
3. NAME OF (F =
DECEASED o (First) b. (Mlddle) et .4 DATE (Momth)  (Day)  (Year)
{ Twpe or Print} Le s _—" Comaruel/ | DEATH P~ H# - &5
5. SEX Y mrﬂ'ED 4| B. DATE OF BIRTH 9. AGE (In years| « UNDER t YEAR | IF UNDER 34 was.
8| 6. COLOR OR RACE | 7. M&%&EB ﬁ,EXE.QCED menity) 7/ é-~b6 laat birthday) | Mosths l Days | Houra | Mis.
Ve 4 o/ > agmpnred -2 ,
10a. e ~ori-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, ¢t
5, SR CCCUPATION om0 SR | Gk ogan s e cenet | FREr
i il L _GAKSI’?/ . Js Qxfé _.4— oS &
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAHE OF HUSBAND OR WIFE
ac " = D unknown
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yew. no, opunknowo)
[-d

(I yea, xive war ar dates of servies)

I6. SOCIAL SECURITY
NO.

18. CAUSE CF DEATH
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the mode of dying, such
as heart fallure, asthenia,
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By e , Student Embalmer No...........

working under my personal supervision..

=3 432« -3 ¢ AU Sipned ”é% %. - . per e aaaean.
Signature of Student Embalmer g

Licensed Embalmer No.f?éz

o . P. O. Address &£ ®es S ammon.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ifi 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.

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



