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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Ruh:?(‘bafurn
8. COUNTY a. STATE b. COUNTY ission)
LBl MISSopge)  Suldlias
b. Cé'l'n‘l’ {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b [ COILY Inside Limits
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during most of workipg life, even if retired)
[PE &) RED Far mER, mMIb RN, LMo . Sa.
13a. FATHER'S NAME |?AOTHER‘S MAIDEN NAME 7 14. NAME OF RUSBAND OR WIFE
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ihemas C»_-r‘a,m/fn Ml reeq ing AThEryn -cgmllnq
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g disease condition given in PART | (a) there a pregnancy in last 90 days.
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. 21. | anendsd the deceased from. 0. and last saw h,-e,.:‘ alive on
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[Lipfrsed Embalmér's Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

By — Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

nsed Embalmer No.
. ' gp EOEA%‘?%@_ZQ

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
.~ %1 If thissbody.is mot embaimed, fact shouid be so stated above. . -
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