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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Resndance bef07

. COUNTY . STATE . « b, COUNTY st
° Jae Kgod/ “ SIS SOURS Jac K¥80
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168, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If ratired) INDUSTRY * .
OUSE ty) | FE AT /HoME Kingsron R Y SYLYANA U.5.4. .
13s. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR-MI<E
THomas C. ReEs Knget PRicCE Wieeecam  WATsom
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
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WORK
21. | attended the deceased from __[Mavohs 4, 1958 1o “WPavetn 15, 198Fand lost sow P clive on ___ Pharcho &, 1958
Death occurred ot 3 2= Anrc m on the date :luted above; and to the best of my knowledge, from the couses stoted.
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23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY . “CREMATORY 23d. LOCATION (Ciry, rown, L county) {S1are) | .
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OriAL" Mar-19./75 Atorest Hurnereoy | Kansas Ozy  Muissoval
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STATEMENT BY LICENSED EMBALMER
by me, or by

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

, Student Embalmer No. ........
Student

.,
I

........................................................

Signature of Student Embalmer

Licensed Embalmer No.: ?/3
P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.
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