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130. FATHER'S NAME
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
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Hugo . Hahing PEATH (ugquat 18, 1958
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: most af working |j even if retived) INDUSTRY
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l none

15. WAS DECEASED EVER IN U, 5, ARMEP FORCES?

{Yau, ,in éf unkmun)l{lf yeu, givn)wawr delt of setvi

16. SOCIAL SECURITY NO.| 17. INFORMANT
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18. €

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

AUSE OF DEATH (Enter only one cr@”mo for (a), (b), and {c).}

Address

WHILE
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w
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S{ . TIME OF Hour  Monith, Doy, Yeor
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23b. DATE

8/22/58
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23c. NAME OF CEMETERY OR CREMATORY

6td City Cemetewy

22c. PATE SIGNED

Lo 5 F

234. LOCATION {City, town, or county)

mowmdmhw» Tnmm%

-
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24. FUNER

-~

*,

AL DIRECTOR

Sumeam Funerod Home

ADDRESS ATE RECD. BY LOCAL REG.

Win View, ol J-Jo—/24F 15

RAR'S SIGNATUR

{Licensad Embalmer's Statement an Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY e et v e e e , Student Embalmer No. .........cceeihs

working under my personal supervision.

SIUAEOL oot e
Signature of Student Embalmer

-
P. 0. Address..m ..... 0.4

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.




