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“(a) County..... .. Qregon / Reglstration District No ‘e
(5) Township.......08K Grove Primary Reglstration Distriet No.. 2. 8 A7 Registered No.
(¢) Chy Alton: () BIEBOE NOu.vvuvvrervnioiisroommisossiinss  srssssssssssisssss essszessasssssssmsnsssssassscs soassoeeoe st
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2. PRINT FULL NAME............ Faris Blankenship..
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: 9. Industry or business in which work
o was dene, as saw mill, bank, etc,
a 10. Date deceased laat worked at 11. Total time (yenrs}
8 this oecupation (month and npmtig this
Year).......... [ pation
12. BIRTHPLACE (ciTvor oy O €200 Co. Mo,
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* g Nature of injury
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15, FUNERAL DIRECTOR (aum).._ 1€0_Carr, Thaver,
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STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

................ Lol or byl
Registered App}renticé No" -7 ' _ 'wé.rki_ng' under my pelzsonal subervision. e o ,7 ’ I' ) ‘ -
. e e . Signed . s ' . =
Licensed Embalmer No.. N : . ‘
N S aia [T P. O. Address. . M
Note: The above MUST BE SIGNED BY.THE-LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply #

with the above constitutes grounds for revocation of license.) o
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If this body is not embalmed, above space should be left blank. : . - ) }

PRI N t



