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a. COUNTY p a. STATE . ., COUNTY P admission)

J;&f.ia/\/ Mrs50 ali JAEAS N ¥
b. CITY (If outside corporate limits, give TOWNSHIP only) Jte Ff f AP ¢ Y Tnside Limits
OR . o, R . =
TOWN /4/‘41(5/95 Crry TOWN A/Jh’.’ﬂs Ciry Yes g No 0
c. ;Lg.éPI:ITAME OF (If NOT in hespital, giye focation) inside Lifits d. AS;REEETSS (xfs.de. give location) Reside on Farm
PSTITUTION. (d 74 /1{0.5,7,,-#‘_ Yes Q/ND 8] 7//%' “/ /4 Yes [ No K
3. gAME OF pE)CEASED Firat Middle Last 4. DSFIE Month Day Yaar
Ype of print [
Rusy _ SeHNIEDERS | W Sepr L /9to
5. SEX 6. COLOR QR RACE 7. Married B Never Married [J 8. DATE OF BIRTH | 9. AGE {layt birthday) :UNhDER ‘D*’EAR ':UNDER 'ﬂ' HR
. Di d onths ays ours in.
FéM ﬂL& Moi re Widowed [J ivorced [} 3 j 0 7 )
10a. USUAL OCCUPATION (Give kind of work done 10b KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ durlng mo:l of warkl!nlife, even if ratired) ] W
UALH‘AIJ WA gsaw , MO L SA
13a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME » 14. NAME OF HUSEAND OR WIFE
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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

f

or by Student Embalmer No.
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