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3. NAME OF DECEASED Flrsl Middle Last 4, DATE Month Day Year
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MarTir  Henvgy

TAAKE

o pTey 29, (95T

5. SEX
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6. COLOR OR RACE| 7.
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8. DATE OF BIRTH
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Months
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10a. I'JSUAL OCCUPATION (Give kind of work done
prking life, aves if reti

during

13a. FATHER'S NAME

Fred TAAKE

10b. KIND DF BUSINESS OR

i3 o | Chn s

11. BIRTHPLACE (Ciry ond Ltale cr

country) o

Nne.

12. CITIZEN OF WHAT CQUNTRY?

HA54,

33b. MOTHER'S MAIDEN NAME

Lydin Wehkmever-

15. WAS DECEASED EYER IN V. $, ARMED FORCES?
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WEDICAL CERTIFICATION
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20c. TIME OF .Howr Month, Day, Year
T INJURY o.m. .
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2. OKTE
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-
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/ﬂ/\/
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la /9857
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7
L "{p. vs‘sEpﬁ 1960
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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 embalmeg

DY M@, OF BY ccriiiiiieiirriciriieevicriestvarsenreasnrssrerransssanninnrassaseassnnsnstnsnassnnsne ., Student Embalmer No. .........oceuvans

working under my personal supervision.

SEudom e T (@750

Signature of Student Embalmer

. : Licensed Embalmer No.dd 4
P. O. Address........'.ﬁ(/

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

If embaimed by a STUDENT, he also shall sign in his OWN hendwriting.

If this body is not embalmed, fact should be so stated above. A

- . - -



