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6. COLOR on RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF Blhm 9. AGE (1o years| ¥ oot 1 fix | ¥ o0k 5 o1
/ WED, DIVORCED tEpactty) . last birthday) |Monthe| Days | Hours | Mia.
fma.le U Jony 1, 1941 e le |
10a. USUAL occupmow mmma afwerk | 10b. KIND 11. BIRTHPLACE (Btate or forslen country) P) 2_CITIZEN OF WHAT
done during moet of working life, even if retired) COUNTRY?

DUSI'RY K&wsas (‘(;h‘ /hrs.uu Y M-gﬁ?

13a. FATHER'S NAME

Cliffovd A.

(Yc_-_%c::&’now nj
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1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
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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, o by ____
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Signed : A 711/"—
5"!‘.‘..‘---------;.’--o.o-.-o-ou-n‘---onnoo
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