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31488
g

State File No

'BIRTH NO. REG. DIST. NO. Q 5 g . PRIMARY REG. DI1ST. NO. egisirar’'s No, e 0005 e
1. PLACE OF DW (2. USUAL RESIDENCE (Whers deceased lived, U ioatitutlon: residence bhifore
a. COUNTY a. STATE b, COUNTY admbuion).
AxpoL P H Mo Y o MR
b, CITY ¢t outaide eon.vurau lmita, write RURAL and give g:TALYENGTH OF ¢. CITY (If cutaide sorporats Limite, write RURAL sad give townshin) ? 9
townahip) {ip 1his place)
TOWN /\70 A ﬁLY Y twhs T FUUINCOMS Bitr06E 26 Vi
d. FH(IJ'SLPI;‘T&&EO%F (If not in boapital br Insthution, give etreat address or location) d'fo?s%s (If raral, atve location)
INSTITUTION HUQE! N fZ{éf Nom e D"NCJ’{NS APiie /‘/0
oaMESS ,amn b. (Middle) ‘ c. (Last) 4. DATE (Month)  (Day) (Yenr)
{ Twpe or Print) AMiES A g,?gw/q Atk T/ 2 9/ > “/
5, SEX 6. COLOR OR-RACE | 7. #]AD%RV}E% g’EerlgEchSRleD. OF BIRTH o |..A.GE Us rl]ui ; :lr.l IDI::: t* UNDER b Wy,
- . (Bpecify| t birthdsy. o Hours | Min.
MIRLE | wirtird | NEvsh Apadsico 5774 N_27/532 | |

10a. USUAL OCCUPATION (Ciwe kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn ocuntry)

1]

12, CITIZEN OF WHAT
COUNTRY?

15. WAS DECEASED EVER IN 1.3, ARMED FORCES?

16. SOCIAL SECURITY
(Yn.N\:n&nown) (I yes, give war or dates of sarvice) NO
(4]

A ows

domt!uz-‘mnn awnr n‘lif- aven if retired) f-/;]/?ml/u z A/{'/v/? y ea ”a
13a. FATHER'S NAME 13b. R"S MAIDE.N_ NAME 14. NAME OF HUSBAND OR WIFE
DURELL B /Pown ANe N EL _NATZR ~

17, INFORMANT' S

S{GNATURE OR NAME

','-j,//,v/v P N JTANIASL STY /g

ADDRESS

. Enter only onecause per

) Y O
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2] hereby certify that-I attended-the deceased from , 18 ﬁ to w Z'i 19 , that 1 Iaat 20w the deceased
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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, of by
...... ., Student Emtalmer No.
working under my personal supervision. 2 i '
Student coveneses .......E;;.I.... ..... resanse Signe A ﬂ p "
Student almer
Licensed Embalmer No, 5{.& 2 ’/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license.)

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