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which gare risg to
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i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidence before
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£ 3 uring most of working life, even tf retire : z .
£3 Sank President Banking Harrisonburg, Va. U.3.A
2% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
5 C. B. Showalter - Lydia ¥Wenger
: 1(.'}; WAS DECE:SED’EVE(?I 1N U.S. Anm:duazon}:ssr_ X 16, SOCIAL SECURITY NO.|17. tNFORMANT Address
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2 0 -09-A3/7| Robert Showalter  Yoder, Kansas
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e - 2. I attended the deceassd from _%f-‘-ﬂ. to "MI; "r‘and last saw # alive on _S#&Mﬂ_
'c: E Death occurred at 9-' g [ m on the date stated above,; and to the begt of my knowled‘e from the causes stated.
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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 emt
L5 < V=TT N - PP

working under my personal supervision..

3

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



