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1. PLACE OF DE 2, UsSUAL IDENCE (Where decessed li I institygion: Residence before
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b. CITY {If oyfsidd corparate limits, give TOWNSHIP only, Length of jtay in 1b e, CITY Inside Limits
OR . OR -
TOWN ?/ ?,/q/pa., TOWN ;E e d Gz /_ﬁ" Yes | No O
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City gnd state or country) | 12. CITIZEN OF WHAT COUNTRY
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13a. FATHER'S NAME / , 13b. MOTHER'S MAIDEN NAME Fi 14. E OF HUSBAND OR WIFE
Yypierle Dy Eapo Y Jeots.
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| %]
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a Conditions, if any, DUE 7O (b)
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| g diseasa condition given in PART | (a) there » pregnancy in last 90 days.
3 o ves [ 0 N I O Unknown
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& | 20c. TIME OF  Houf  Month, Day, Year |
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| 21. 1 attended the deceased from \qq % M_LX&APD_AM last saw hie':‘ slive on ’}3 \% \}Q
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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 bﬁ
or by Student Embalmer No.

working under my personal supervision. ‘M *
Signed ’/ W

Student
. Licensed Embalmer No. E 2 /é
P. O. Address__ /(Co ?éda

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

if embalmed by a STUDENT, he also shalt sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer
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