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dooe during moet of worklag life, even |f retired) . fUSTRY / COUNTR:(?
Railroa Baltimore,Md, UeS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME‘ orf H'USBM_!D OR WIFE
Samuel Warner A Unknown Minnie Warner
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, OF wn! , eive war or dates of service 3 - - <r -
No f e Unlmown " Mrs JMinnie Warner,Atchison,Kansas
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(Dei;l'ne or titlo) 23b ADDRESS g Zx. DATE SIGNED

D, 600 S, Kangd bvae- M_QMEE]
| 24c. NAME OF csmm-:n'r OR CREMATORY | 24d. ESCATION (Oity; kown, or commty) (Gtate)

Atchisop,Kansas

25 FUNERAL DIRECTOR'S $)GMATURE - 'ADDRESS

Albert H.Hoppe,U700 Washington Blvd.
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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

1
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Student Embdalmer Wo.

working under my persona! supervision.

P. O. Address

" Note: The abo%e MUST BE SIGNED BX THE LICENSED EMBALMER "in his OWN HANDWRITING (Fm'.lure to comply with
the sbove constitutes grounds for revocation of license.)

Iftl:ubodyunotgmbalmcd.factshouldbe_wstxtedabove.
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