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1. PLACE OF D LJ:A Z USUAL RESIDENGE (Whers decmd lved 1 iducis -
a. COUNTY JJ .|| e STATE ] b. COUNTY ) .a.n;;,.
RCKSao >l s Q ﬁCH&'n
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b. cm {1t outuds corpurate Umita, write RURAL and give §TAL\§NGE DEF #*¢. CITY (U outsdde corporate limits, write RUBAL scd give township)
wwn-hlp) { eal|f
o KAnSHS CrTy oves| o NadsAs C /7y .~
d. T{JO%PPAMLEOOF (If not in hoapital or insutqtion, éu strent address or lo;ﬂon) d. Alerl;‘REEErSS (If rural, gve location) U 9
INSTITUTION 65 3 FONEST SE2 FO##JT_ ﬁ
s LU0 =T 8. (First) b. (adlddle) 0 < (Lm)‘ 4 DATE (Month)  (Day)  (Year)
(Tvpeor iy V1o RELE ONN/1CY A 5 /G &y
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE {In years| o UwoER 1 mn " DOEN o Kes,
WIDOWED. DIVORCED , (8pecity) Hﬂ-hd-:r] Months I Hours | Min.
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donaeduring most of warking tite, aven if retied) DUSTRY . COUNTRY?
GROCER GRXERY STHR E I7ALy
Llan._ramzn's NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sruseppe Dorvnicy | Fremes  MARFZZO |MRs s.SOSE PHIVE Do way ¢ ¢
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. 1o, nown) | (If yes, give war or dates of sarvice .
“No - oME o Downict 810 Tassang A C 170
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régrv.:lim
[. DISEASE, QR CONDITION
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-5
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STATEMENT BY LICENSED EMBALMER 1
|

I hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me, or by

vdent Embalmer No:.....................{....

T o zfeaaj'r\;_
Signod......-..-s'-t---.--.........‘.......... Licensed Embalmer No“é‘ 2_ s d
udent Embaslimaer .
P. O. Address /r( ° L 2P20

~ 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
tha:bowmsmmmmdltoruvmwoihm)

working under my persona! supervision.

-

If this body is not embalmed, fact should be 5o stated above.




