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NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY ' . STAT " b, COUNTY dmissi
a JﬂC—K-SoAJ 3 Mf.‘:°|‘¢ i A JAC. “ ‘Aj admission)
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3. (‘?‘?AME OF DECEASED First ¥ Middle Last 4. DS'IE Month Day Year
ype or print) -
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver H. Swalth  IMapcaner _me CA-H Fau( C’A//AMM
15. WAS DECEASED EVER IN LS. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address .
{Yes, no, or unknawn)| (If yes, give war or dates of service) p—
) Mong Chauncey Callawn Y 260t Chsr-}o"ﬂ &
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{Licensed Embalmes‘s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

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.

Signw /(O g

Licensed Embalmer No.ﬁ%

P. Q. Address K-C 2‘

THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure




