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() Name of hosmitel s %E:‘;mf :fr-i; m :1 b Sut 1; }- township) (¢} Cityar mwn.....................%%&ﬁ%}:;; gglii,m%lsguaﬁu e
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(Specify whether || (¢) Citizen of foreign country?. (Yea or No)
In this community 2 _weoks _ _//‘
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3. {a) PRINT
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3. (b If veteran 3. (¢} Social Security 20. DATEOF Dmyumh. - J/d;' y/
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4. / ace V1L Q. d divorced..s.ingle ...... that I last saw b 4 alive on {f‘ ~ A ﬁ' ~ 19,0}
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- - .- AliVe o y0ARS Immedlatywuw
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78 | 11 |8 B
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10. Usual occupadon At ome - ¢ o B : within 3 months of desth) 9& —
il. Industry or business . None // _) . PHYSICIAN
= Major findings:
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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 e, or by. .o

..... , Registered Apprentice No. .

working under my personal supervision, g m
Signed..

' Licensed Embalm

P. O. Address....... .Y S L L0TTTE

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.}) .

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




