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0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & d lived. I inati id befors
{ % / a. COUNTY Worth a. STATE b. COUNTY adinision).
b. CITY (1f outcide eorwnu limits, write RURAL and give ¢, LENGTH OF E' T | (I outakde eorporate ifmits, ;;S m and glve townsbip) //
OR rnell Mo, | towustin Y (in this place} (‘;(J
town P& Rudel =" b2 44 yrs. TOWN 1
d. FULEL NAME OF (If not iz hmn‘lul or institutlon, give stroot nddress or location) d. STREET (;s rural, glvé location) -
HOSPITAL CR ADDRESS
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3 NAME OF n. (First) 1adle) pst) 4, DATE (Month)  (Day)
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13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T14. NAME_.OE HUS D OR, WIFE
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24s, R
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STATEMENT BY LICENSED EMBALMER

! LY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, m-h;__m‘........._._

working under my personal supervision.

STUOAL vureeneenanrrasers vevrennnncarenere Signed ’77{ M

Studmt Embaimar

Licensed Embalmer No / ﬁ

y P. O. Address_—3-42n A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fail comply with
the above onnst:tu:m grounds for revocation of license.)

Ii this body is not embalmed, fact should be so stated sbove, -
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