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2, USUAL RESIDENCE (Where decacied lived.
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. lOc USUAL QCCUPATION (Gire kind of work done
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drmMmer

104. KIKD OF BUSINESS OR INDUSTRY

Farmer
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Miles, Towa

12. CIMZEN OF WHAT COUNTRY?

U.S. A.

13. FATHER'S NAME

Jokn O)inahouse
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Do 727,

Death occugfed at

and last saw him alive on

her

jm,on the dal‘e stated above; and to the best of my knowladge, fram the causes stated.
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22c, DATE SIGNED

2/ 1957

{iseases in Port. I must be casually related.

WOoLCIor, coroner,
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23a. BURAL, CREMATION,
REMOVAL ( Specifp)

23b. DATE d 23¢. HAME OF CEMETERY OR CREMATORY 2M. LOCATION (City, town. or counly) {State)
Feb Y 1957 \ Lawre] Oor (emetery jnd Sor o

24. FUNERAL DIRECTOR

| F)lis Husten

ADDRESS

Wi pdser

25. DATE RECD. BY LOCAL/REG,

% 14817

Zﬁ.ii:ISTRlR'S SIGNATIHE

{Licensed Emboimer’s Statement on Reversa Side

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision
Student

Signeture of Student Embalmer

Licensed Embalmer NOE.O./
- P. O. Addressm@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.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,




