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1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befdre
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INSTITUTIO GUcnen 2‘% LD o Yes ] No
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type ¢r print} OF
Clyde U. Stank peath Qam. 14, 1959
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Samuel G. Stonk Elizabeth Gullim N —

15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO. 17 INFORMANT ( Address
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o WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
&2 WORK AT WORK _ i
f 2i. | ottended the deceased from % .4 2 g % . fu_M_ and last suwti.n: alive en SF
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23a. BIJ  CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY

VAL ~{Spwwify) ) + .

" [-18,1959 ! Gallowm Cemeteny G 4, DA
FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGST Y SN.ENATURE ——
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STATEMENT BY LICENSED EMBALMER

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

—— v o — —— — —— e

DY M@, OF DY ooiiiiiiiiieiiiii it ersansnsncnesintnanssssssantossnrermaesensatanronsrsnsnrensnessnaes

working under my personal supervision.

—— — i ——— e — . o ——

Student oo e e e Signed ., oSGt T e B e B -
Signature of Student Embalmer

Licensed Embalmer No... M=\ .....

P. O. Address.. 27} 1A/

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 shail sign in his OWN handwriting. «
If this body is not embalmed, fact should be so stated above.
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