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OR . OR .
TOWN \};‘- ,éo s TOWN J. Ao u/ s Yos [1 No 0
. FULL NAME OF (if NOT in hospital, give Iocanan) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION ,/7, o/ YesJ Mo [l F/>7 Locus? Sé- Yes [] No
rd
3. (P;AME OF DE)CEASED First Middle Last 4, DOAgE Month Day é Year
ype or prin?, ——
wearrel /7. (.-[ /qcs} E/?G'_s DEATH 5 - o
5. SEX 6. COLOR OR RACE 7. Married [0 Never Maffied .W 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF_ UNDER YEAR IF UNDER 24 HR
Widawed [ Divorced [J -3_ ,7‘/”-1_.. 7"‘ Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KI F BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
duri st of working)life, aven if retired) - .
Y rore e ver /e '("‘eoe. J4 l(duo, / 70 4.3 A4,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME
/!7‘6'/'/)14 7 -

15.
{Yes, no, Vﬂknown)l {If yeos, give war o detes of service)
-]

13b. MOTHER'S MAIDEN NAME
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by A Student Embalmer No/

working under my persanal supervision. Q/ /@’&‘ M
/s -

Student Sign:e/_ /d%

Signature of Student Embalmer V

Licensed Embalmer,
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING=~ (Failure o co
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.




