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1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. If institution: Repfdence before
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b. C(l)];f {If ounside corporate limits, give TOWNSHIP only)} Length of stay in 1b c. CITY Insice Limirs
o ST toust I, B 7 Lo O teD
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| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHATZL OUNTRY
. &Knr most of working life, even if retired) U - . .
| D oW T Q £ F= ] £
! 13a. FATHER'S NAME 135 MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND GR-WHFE (beEcD
| 7 K. F
| (2 . ORG/A cDD AMES VLLER
15. WAS DECEASED EVER IN U.5. ARMED RCES? . SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown){ {if yes, give war or dates of service) g F .
oeNne |GEorRGE ULLER 735 JJoVER It
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o
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[a] Conditions, if any, DUE TO (b}
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above c':uu d(I). 3
stating the under-
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- l_/_./ I I 3
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{ticensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

———— T ———
or by Student Embalmer —
working under my personal supervision, -
Bt s %;t a4
Student Signed
Signature of Student Embalmer
Licensed Embalmer No. j

. ‘ ;A P. O. Address ﬁé& (
/

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 handwriting.

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




