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1. PLACE OF DEA

2. USUAL RESIDENCE (Whare deceasad

Sy

If institution: Residence before
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BY AFFIDAVIT OF

a COUNTY%"_/ a. STATE %@/b COUN' isslon)
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s I S0 o’ S Doreaed 2z ves 3 No O
<. I:'[Ul.é hIlAME OF (If NOT in hospital, give Idcation) Ir&fde Limits d. STREET [_('f)llﬂldl, give Mcation) Reside on Farm
ADDRESS
INSTITUTION 44/}'2 W/v Yes ) Na [ 07/‘]’;2 A g A Yes [0 No §ff
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—

14. NAME OF HUSBAND OR WIFE
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M

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16,
{Yes, no, or unknown) I(If yes, givg War or d.’u of service)

17. INFORMANT
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IMMEDIATE CAUSE {a}
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-
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(Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._________

working under my personal supervision. /M
Student Signe M

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address /ij 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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. ) i




