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a 3. "!"E%TE-?E:E; s (First) b. (aiddle) ¢ (Last) . DM-E (Month) (Day) (Year)
e (Twidbat,  WILLIAM He BLOM oEATH MAY }i, 1951
E 5, SEX {J | & COLOR OR RACE | 7. MARRIED, NEVER EBRRIED. 8. DATE OF BIRTH | 9. AGE o yean] o DR | TUA |9 oo 0
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¢ H BAR R 7 ST. PAUL, MINN, USA
’ < 13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ WILLIAM BLOM LENA NIEHAUSER ORPHA BIOM
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2, TION ) ' : | )(
= - . ves (1 w0 K
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E 2. SIGN. RE (Dezmo or title) | Z3b. ADDRESS 2. DATE SIGHED
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A -
& 270 |5 T -5/ éh Zzﬂa 23 %
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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 Eabsimer No.

working under my persona! supervision. . .

i -l..».A I PLY R

P. O Addrﬂu

" Note: Theé above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




