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1. PLACE OF DEA‘H’I 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
COUNTY S L . ST, R NTY
8 s ]— A éy a. STATE ﬂ 0. b. COU admission)
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
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ARY A FELSCH 352 A S
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(7 which gave rise to bl 4 7
2 above cause {a), [ -\
= stating the under-
lying cause last. DUE TO (c) N
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a {NJURY am, :
; P.m. v
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WHILE AT WORK [ farm, factory, street, offica bidg., ete.)
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2 w title) 22b. ADDRESS 22c. DAT| NED'
o o 22a. SIGNA ree or % —_— R / _5
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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,
e —_
or by Student Embalmer No
working under my persanal supervision. W % zg g ; ;
Student Signe
. Signature of Student Embalmer
S : ~ - _ Licensed Embalmer No /)
: Y : P.O. Address'Zﬁ % J%M
A - "\ %W e R "\_.. . . R - ‘\.,:: \:‘:‘ _'__.,-‘ .
N R Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
A with the above constitutes grounds for. revocation of Iu:ense) - ) : ]
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