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b, CITY (! outcide,corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . d.Is Residence within Lmits of
OR /m / - township}| STAY {in this place) OR / (o. xglly or ’ﬂcomglnhd ]
oW AP £ 7y . TOWN ﬂﬂ! exy) oMM %O {

d. FULL MAME OF (If not in boapital or iggtitution. give streot address dr location) 2 STREET (lf nml.!on) /l w v
HOSPITAL OR ADDRF_SS ‘& P
INSTITUTION_§ " DN /0 & IA/ s -

N

3. NAME OF (First b. (Mlddle) "_ c. L
DECEASED o0 { . { ) DélTrE (Month)  (Dsy)  (Yes)
(e i) JJ L FRED LS T éwm/.p/m
5, SEX D 6, COLOR OR RACE | 7. MSD%RVEEB. EIEQ%SCESRR'ED' 8. DATE OF BIRTH g. AGE o yeun| P vioER 1 YEAR |7 s wes
. , (Specify} \J ¥, on Days | Hours | Min,
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as heart failure, asthenia, rise to the above cause (a) stating
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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 emba
by me, or by . v i

working under my personal supervision..

Student .. ..iiuii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



