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11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?
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LEBANON, ILLINOQIS

/ USA

13qa. FATHER'S NAME

HENRY TRABAND
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ELIZABETH CREED
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IEQIA C. TRABAND
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g T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

i5 3 WORK AT WORK L
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o -
s o & H.D, VAH, ST. LOUIS, 1O. 9/29/58

73a. BURIAL, CREMATION,
REMOV AL {Specify)

Removal

23b.

9. JSgHaR A B

DATE

DDICK, M.

23c. NAME QF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

Lebanon, Tl1linaisg

{Srare}

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY L,Oéﬁ REG.

Marks Funeral Home, WoodRiver, Ill,
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STATEMENT BY LICENSED EMBALMER

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

.» Student E—;nbalmer No. v,

DY M8, OF DY oeeeieeieieteeieerieeceeeeeetaereseseeeeserannnansseeeesenesassrrsesnnbanboassssesnsran

working under my personal supervision.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign-in kis OWN handwriting. . .
If this body is not embalmed, fact should be so stated above.
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