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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Whers decsnsed lved. If Lnstisution: vesidenes before

a. STATE M o b. coumva'fFFfW- .
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¢. LENGTH OF
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| Town f[[ﬂﬂS!‘.ZﬁC/r /

d. FI!IJESLPII‘T"AAT.EO%F (If Bot Lo hospétal or & lon, give strest add or loeation) d‘As[-’r;éer m:t.lnl, Cive loeation) ' ,a @
INSTITUTION. |
3. NAME OF . & (First) b. (Middle) * ¢ (Last) s, DATE (Month) (Dsy) (Yean
DECEASED
lirvweor Pty o VDA KAY WARE oS TUNE 28 /949
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done during most of working life, sven if retired) COUNTRY?
NONE ST LonM/ MO V- L. S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ALLAN WARE JEANNE HUNT | :
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ANTECEDENT CAUSES
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24c. NAME OF CEMETERY OF CREMATORY

TOEEP.
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CEMELER, Mj
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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, oF by eeec i

Student Embaimer No.

\fignod ......................................... )Z Licensed Embalmer No "{ﬁ" 7,‘(
4

wofking under my personal supervision,
/

Student Embalmer

& P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBQLLMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




