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£ || > FOulNine... GRACE M. VAHLKAMP, Ap) P
T 20. PATE OF DEATH: Month ) day
+«t 8. (8 If veteran, 8. (¢) Social Security 4 > W
year /_ﬁLhour_.___ﬁ______ ut ' M
ﬁ name war,_. J0ONE ., Nowmenon AQIE . T : - )
< 21, I hereby certify that I attended the deceased from b
= B. Color or 6. (a) Single, w{ﬁ:wed. mfﬂcai. 1950 to__RgA~ e e
- . rrie ’ T
"L 4 sex._FeEmele neeWniite divoreed MELT 1 ET H that Ilant saw h. 2% alive on ez~ # — 1925
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STATEMENT BY LICENSED EMBALMEL.

I hereby % that the. body whose name is recorded on the reverse side of this certificaté was embalmed by me,orby . ]

working under my personal supen;{sion.

: ice: Embalmer Nn 2 f 0 /
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