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HOSPITAL OR e A4 oress 2728 AT R
HOSPITALOR 2728 1iadison 5 yrs 7 Yes [] No[]
N ?TAME OF I?E::EASED First Middle Last 4, Da'FI;E Month Day Yeaar
ype or print,
EMI'A D. AN CHON DEATH 2 5 59
5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE (In yeors PF UNDER 1 YEAR]| IF UNDER 24 HRS.
i MARRIEB[E NEVER MaRRIED[] S e T T o e
e Wh wipowep[] + oivorcep[ 11-25—190,-[- 511 i ] - ) J .

H’d‘ﬂg‘é'ﬁﬂ@ life, aven if retired)
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"SR Home

1. BIRTHPLACE (City and state or country)

!
Phoenixville, Pa.

12. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

Alexander Kovateh

13k, MOTHER"'S MAIDEN NAME
Wo Record

14. NAME OF HUSBAND OR WIFE

Theodore J. Manchon

15. WAS DECEASED EVER IN U. 3. ARMED FORCES? INFORMANT

(Y.l’I‘? or unknawn)] (H y--,ﬁ wor or dates of service)
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. .............oceiee

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address./(?/' 4 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.




