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(5) City or town NANSAS . LY
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FUED.NOL2S 19
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(d) Street No. _._,.2 AL T LA ... a

(1 yural, give Jocation)

(e} City or town

é (Spocify whether (¢) Citizen of foreign country? N O (Yeseor N {
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6. (b) Name of husband or wife. oo 6. (¢) Age of husband or wifeif and that death occurred on "he date and hour stated above. Duration
B S alive._X_ A A __ years || Immediate cause of death
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7. Birth date of demned/cé.-ﬁ# e R ..jZZ‘_ -
(O (Reen Crotciomosenns 7- Ela e
8. AGE: Years Months Days If less than one day Due to.
70 g / . T J—— ..
0 Due to
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- | (C.lty, I.nwn. or coanty) {State or forcign country)
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(Burial, cromation, or remaval} ok} ‘D"’ ( “') (d) Did injury occur in or about home, on farm, in indusmnl plaoe in public pl.ace?
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(Licensed Emhbalmer’s Statement on Keverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NoO. oo )

working under my personal supervision.

P. 0. Address....., 55  pet P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply with
the above constitules grounds for revocation of license.}

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




