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EDVWARD LEO VOLKERDING DEATH MARCH 3, 1958
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15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
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. 13b. MOTHER'S MAIDEN NAME l 14. NAME OF S fR WIFE
LKERDING \KATE KeeykKArpP Lena A Verxerpine .
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18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _GRAM NEGATIVE BACTEREMIA WITH SHOCK

INTERVAL BETWEEN
(LP:ISET AND DEATH
D

21. | attended the deceased from
Desth occurred at

f%géo, 1958
1. AM,
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23a. BURIAL, CREMATION,
REMOVAL ($pacify)

CMEYAL

ADDRESS.

25. DATE RECD. BY L.O(_:AL REG.

MAR 4 58

23b. DATE 2 c: NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county] tate)
/TAR.-& 1Rsf Sunser Boriar Park| ST rocis /,.7‘0

{Licensed Embalmec’s Statement on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................................... .» Student- Embalmer No. ...........c..oe..
working under my personal supervision.
P ; .
2 W 44%
Student ........... / ............................ Slgnedf ..............................
Signature of Student Embalmer ’
Licensed Embalmer No. ¢j¢/
P. 0. Address. 22 4. el 2

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.




