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b. ng (If outside corgorate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l;( Inside Limits
S/, A S Bome Hote
RN oo M. © ELOML /LL o |Y O Mo
<, l;l.g.épfl‘{erogF (if NOT in hospitgl, give Io:anon) Inside Limits d. ASI:TJ%EEELS (I cutgi give location) Reside on Farm
INSTITUIION f 05/‘9 Yes BT No O ‘/6() . Yes O Nofo™™
3. RAME OF DE,CEASED Firsr Mlddl! Last 4. D(;FTE Month Yaar
Ype or print
po 70 £ A?A P2 A2 BT
5. SEX &, COLOR OR RACE 7. Married p/ Never Married [ RTH | 9 AGE (last birthdsy) |IF UNDER } YEAR | IF UNDER 24 HR
Widowed Di d Months | Days Hours Min,
idowed [J ivarced ] /!ZJ é 70
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY BIR'EHPLACE {Lity and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most;fz(vorking lifpf even if retired) /
7 e Frré ralfread S0, Z@ Sero /e /S
13a. FATHER'S NAME 13b. MOTHER'S MAIQEN NAME 14. NAME OF HUSBAND OR WIFE
/.77 ey £/ fHewesr /P mey /] //e//q
15. WAS DECEASED EVER IN U.S. AR#D FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address

2 Qﬂa 1

&
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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 n

or by Student Embalmer No.

working under my personal supervision.

~ Student, Signed .
Signature of Student Embalmer
icensed Embalmer No. é& 20
P. Q. Addresm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is'not embalmed, fact should be so stated-above. . N . < .
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