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S‘fge File No. o iiicinn s s sssssinens -
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PLACE OF DEATH:
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Van Buren
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2. USUAL RESIDENCE OF DECEASED: / ;
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{c) City or tawn van Buren )
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(Bpectfy whether || (o) Citizen of FOTEIEN COUNIEY Zuriroreomsir oo oo cermeessorsssetseevire versarsseess {Yeca or No}
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77 3 20 ) .
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£ Mo, V
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15. Birthplace KnObli ck Mo, /4
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16. (a) Informant. MK Ba DERLE.. Houae.f
10,

17. (a})

(Burlal, crematjon, or remoral)

ges Gree

{¢} Place: burial or cremation...

18, (a) Signature of funeral direct

(6) Address Van furen P

N e

ally. for. 808, yro... ...

21. I herchy certify that I attended the deceased frem........ Q.G -
Feh... . 19.48
that T last saw b.. L0 ative on.... @0 17 th. .................... . 19. 4.8

and that death occurred on the date and hour stated above Dum:mn

Due 10 FADEOL A PAARLEL S
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Fegand
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............. and . advanced.age.
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22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {EPELITY) et e v ars s s e s bbb s i -

{b) Date of occurrence,

{c) Where did injury occur?........

o . “{Clt¥ or town) {Coultty) {£tate)
(d} Did injury occur in or about kome, on farm, in industrial place, in public

Place . it {
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(e) Meansof i m:ury .....................................
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STATEMENT BY LICENSED EMBALMER

p— ~
I hereby certify that the body whose name is recorded on the reverse side of this certificare was embaimed by me, or b} / f y aﬂ

, Registered Apprentice No

Signed %j Q _014 Q/Q._J

Licensed Embaltier No ....... :).- q 33 b
P. O. Address-l,)..,@?ﬂ@ﬂm M

working under my personal supervision,

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.
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