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. FULL MAME OF (M NOT in hospnal give location} | Length of stay in 1b d. STREET (If outside, give location)} Reside on Farm
HOSPITAL O . . ADDRESS Yes (] No[J
INSTITUTIO v Nome 3/ es[] No
3. NAME OF DECEASED Fifs¥ I Middle Last 4. DATE Month Day Year

{Type or print)

Geor C

M BodKins

DEOAEI'H ﬂpn’/ I? /f\’-?
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: during most of werking Lif, ven, if raticad) INDUSTRY )
: FEYHHET Schuyler e U.S5.4.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

: '
: | _Bube Bodkins Lsther Jane lcClellan,
L 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17, INFORMANT Address 7
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S 33 QS| 20c. TIMEOF  Hour  Month, Day, Yeor
2 mlﬂ a INJURY  am.
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_f "'% 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Jw WHILE ATD 0T WHILE 0 form, factery, street, office bidg., erc.)
9 WORK AT WORK

ecp: in F

2.

| attended the decocsed

fddnvarvy /456 .. ﬂpd! 1%4.52
m on the dote sfated abdve;

Death eccurred af '

and last saw him
and to the best of my knowledge, from the cluses |u|ad

alwa on

- SIGNATURE  _ (Degree or title) 27<0DRESS 22¢. DATE SIGNED
a
2o | |2 H’ @.@, Ksoille , Mo, |§75-5%
' :’ 235 BURIAL, casu&)nm, 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
il REMOVY AL (Specily} s
| o Burial 4/21/59 Lancaster 1.0.0.F, Lancast.er, Lissourl
[ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

G-

Lancastdr ‘f'.?l /55”9

‘orman's Funeral dHome,

¥, 8 Embalmer's on Raverse Side)

ISTRAR s SIGNATU!!



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........oeeis

working under my personal supervision.

Y A5 (=Y 1| TP PSSP Signed .. /
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (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.

i ) If this body is not embaimed, fact should be so stated above.



