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2. USUAL RESIDENCE (Whare deceosad lived. if institytion: Retidegce befory _1
o STATE,) y - b COUNTY ff 2 é‘g""’"’ |
|

~ |

Wi D

DIVORCED l:ljﬂ

Inside Limits c. Cgll;‘( ' g side Limits
Yos i NoD TOWR 7] 3 es @ NoD
e. Sgls_h_?:r%gf: (¥ NOTmhospl-l.ul givelocation) |Langth of stay in 1b 4 STREET {IF ogtgide, -wﬁo y Reside on Farm
INSTITUTION 2/ erapt M}Lﬁm ADDRESS fo 5/ f '5 YasO No
3 :::'l:'.l:: r / Middle Lapt 4. DATE Month Day Year |
o . oF ‘
(Type or print) P /Vo”{ @} DEATH /ﬂ - / JZ |
5, SEX 6. COLOR OR RACE 7. 0. DATE CF BIRTH 9. AGE (Fn pearp | IF UNDER 1 YEAR ¥ UNDER 24 HRS.
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RECEIVED DJAKLIN COUNTY
DEPARTMENT /2.5, 2.7
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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 e
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