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1. PLACE OF DEATH, §

(a} County. -
{d) City or town_

(If outside city or town Umits, write “RUURAL" and nams of township)
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(@ Smu_Ml.SS_D_\LRL ® Coun:r_sﬂﬂlLLL_
Ci t wn_jzllc
() City or to (lfoﬁd- city or

rown it I'r[
{d) Street No. "#ﬂ_& Eﬂ%—gRA—‘&
(Ifrural. g

yenry, montha or days} {e) If forefign born, how long in U S, A2 years.
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5. Cu!orz “ E ’ 6. (o) Singls, widowed, marred. 19_$%, o Ve s’ 4 1950,
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9. Blrthplace.._____&.
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{¢) Place: burial or
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STATEMENT BY LICENSED EMBALMER
1
I hereby certify that the body whose name is recorded on the revetse side of this certificate was efnbalm’ed b\};,\ rfxe, or by ........

- Iy .
Registered Apprentice No

éignm M 54"&/0@/ _______________________

‘ ' Licensed Embalmer No: 2

v PO Addrm%/ﬂﬁj ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 compl

the above constitutes grounds for revocation of license.)

working under my personal supervision.
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