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AR oustie corpurs m'f.um ETA placo) OR

ta, write RURAL and glve townahip)
N4 ﬂ/\,f

Uto

3. NAME OF
DECEASED

(MarPﬂnt)

Zale’

|0a USUALOCCUPATION {Gibve kind of work
)

ost of working lifs, even it

b. (Middle)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

6. COLOR OR BACE | 7. MARRIED, NEVER MARRIED, |,8.
WIDOWED. DIVORCED (sgectty)
éﬂ!‘! L!'!é I/ﬂ !_?

11. BIRTHPLACE (8tate or to

DATE OF BIRTH

/855

{(Month)

(In years

b il

IF UNDER 1 Tim
Mnnﬂ:-le

(Day)  (Year)

rSo

F UNDER 14 HES.
Boulluln

(J/A'Aau-u-

v

12, CITIZEN OF WHAT
COUNTRY?

xlan.

(Yea, B0, 0t gnknown)

e

(I yus, Klvn war or dates of service}

ATHER'S N .- 13b mmen's’u.\wm NAME
ﬁ e "i Ny, 7 PPNy
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the mode of dying, such
as Aeart failure, exthenia, -
de. It meona the dis-
case, Infury, or compilea-

]

MEDICAL CERTIFI
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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 Embalaer No.

/,%«4—7

working under my persona! supervision.

Student ...ssvencens temasesrrsruvenssn
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