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QAS!E?I_"_}E;:‘ Tg\‘?{! Rural Washington Twp. 47éﬂ

b, CCI)TY (f outcide corpurate Umits, write RURAL and give )
owRural Washington TWD.
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QF i WHILE AT NOTWHOE

INJURY - WORK AT WORK . . . e s . Y
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i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B John Boehn . : Unknown o #1lizabeth Boehm
' B |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME  ADDRESS
: s8, B0, or unknowsn} | (If yes. give war or dates of servies) NO.
- § |[No. . Leo Boelm, Freeburg, Wo. _
i I 18, CAUSE OF DEATH Lol OR CONDITION MEDICAL CERTIFICATION lmzwm
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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 Mo,

working under my persona! supervision, M
SEUdONT L iauveccasensscanntassasnitansnnane S = e o J—
: o Licensed Em

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of lLicense.)
H'this body is not embatmed, fact should be so stated above. : .
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