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E _g w during mosl of working ge. eoen if retired)
s> 2 |Betired Hotel Operator | Hotel Business Fort Scott,XKansas, U,S.4,
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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L]
co & Samuel Peterman, Anna Owen,
Z o w 15. WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
L - (Yes, mo, o unknown) | (Jf yes, dive war or dales of servics)
=2 M no I _ho 4R9-%8_1061Mrs. Della C.Peterman, Warrensburg, Missour
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1 £ cz, E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R B N WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.)
E ER WORK AT WORK
) ; —
e - ) 21. 1 atténded the deceased from I[- # -~ .f) , to 5”14‘-1957 and last saw }ﬁi alive on 5:&1952_
.5‘ “-5 Death occurred at _G..M.__— m on the date stated abave; and to the hest of my knowlsdge, from the causes stared.
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5= . . o , . . .
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5% 23a. BURIAL, Clglllﬂ_?ﬂ‘. 23, DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, totwn, or county) (State)
te REMOVAL (Specify - . . - - . 3 .
P Removal 5-I16-1957 EyérgreenCemetery, Fort Scott, Kansas,
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Signeture of Student Embalmer

. P.oO. Add:ess/f/. treeie

. 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 embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.

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