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t. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deccased Uwsd. I fostitution: residence before
a. COUNTY 4. STATE b. COUNTY faxion).
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d. FULL NAME OF m h Insti & tlon) STR L , {
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3. NAME OF a. (First) (Middle) _ c, ast) 4. DATE Month Day)
DECEASED Eockelhot? - Lirod (] } o (Dey) Y
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ne Migso url

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T REEaneSEekelhott o Fredia Tenalng -
15, o ER IN 0.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown} | (If yes, kive war ot dates of service) NO. . '

Mo 1, Box1050
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ease, infurp, or complica- DUE TO (2 .
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2. SIGNATU.IR /Mwm or i D;‘/)'O \/ 2 /@C " 23%. DATE SIGNED
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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.._.

...... Student Embalmar Mo,

working under my personal supervision.

StUdENt veviatinsssiaressrnsssnessnarnrsane I 124 1L OO SOV OO
Student Embatmer ]
N S Licensed Embalmer No
N~
P. O Addrm':
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hzs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hceme.) *

Y

If this body ls. not etpbalmed, fact should be so stated above.




