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S Aline “Miss aline
b. COI];!Y {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. COILY tnside Limits
TOWN S' A' Y v TOWN gweeT Yines Yos I No (B
c. FULL NAME OF {If NOYJn hospital, give location) Hiside Limits d. STREET cutside, ’we location) Reside on Farm
ey o g g e £ s |voom
° gg,[g 14} oﬁmgdjggwos =0 NRlY mle N cf Swee ng'*? “Q N
3. NAME OF DECEASED F:rlt ¥ - Middle Last 4. 'DOA":I'E Maonth Day Year
{Type or print} F k
EA
IS Ke DEATH An Y /94/
5. SEX gzz RACE 7. Married B{, Nevor Married [ [8. DATE OF BIRTH | 9- AGE (les7 pifhday) |IF uNhDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced L] Months | Days Hours | Min,
Male 7[ Jel o /573

104, USUAL OCCUPATION (Give kind of work done
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PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)
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v YES O NO,
—
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20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.0.,

farm, factory, street, office bidg., et}

in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
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21,
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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 me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed % f Mﬁ

Signature of Student Embalmer

« Llicensed Embalmer No. q?//
P. O. Address.S:‘n‘v

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.. .
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