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c. Fggé'rter%gF (rFNOT in I‘ospmﬂ give locction) | Length of stoy in 1b d. STREET gouhld Io:cmo il ]_ Reside on Farm
H Al ADDRESS
nstiTution t Ste francios 9 Hrs., 9 Mi, tesv Gos [ Frna [0
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
ype or print) OF
ANTA M,. VANDEVEN DEATH Nov. 20,1958
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uring most uhwlé wvan If ratired) | DUSTRhone Leopol@ MO [+ U. S.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
.l—_Theodore Hinkebein Kathryn Schrakenberg Wm, Vandeven
al 15. WAS DECEASED EVER IN L), $. ARMED FORCES? 16. SOCIAL SECURITY NO.
ﬁ (Yeos, nﬁr u&mwn][(“ yndiv- war or dates of service) no
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[od above causs (o),
- stating the under-
8 % lying causa lost, DUE TO (<)
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= Zfuw
S v | O O
]
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E : x p.m.
€ g 20d. INJURY OCCHURRED 20e. PLACE OF INJURY (e.q., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE D tarm, factory, street, office bidg., etc.)
g 8 WORK AT WORK } 4 .,
E 21. { attended the deceosed from 2 O' M—V- , e ﬂ/a V= and last saw t'e;‘ alive on ,2'0 paVW S
5 Death occurred ot 9 .’ QQ Q i QLOCk PH m on the dote stated above; and ta the best of my knowledge, from the causes stated,
H 220. SIGNATURE (Degroa or ritle) © _ [ 225,-BDDRESS nc DATE YGNED
3 Py J
3 o YA ) —1rD g‘;f 2 5, )
230, BURIAL, CREMATION, | 23b. DATE dJ:. gﬁF CEMETERY OR CREMATDH 23d. LOCATION (City, o-ﬂ. or county) {5tate)
- REMOY ifr}
0 ur A1=24=1958 ennon Dem, Glennon,

. AL DIRECTO, A s 25 DATE RECD. BY LOCAL EGISTRAR' IGNATURE
= /A hy #3148
{Licenséd Embolmer’s Svunmm on Ryderse Side)



s
[y

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... et e ee ettt e et et ea et et erererenerar et et et e raeenereentena .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e Signed .M "@ ..............................

Signature of Student Embelmer

. Licensed Embalmer No. q4)y=.2. ..

P. O. Address 9‘—‘-‘1‘-«“%

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.




