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REG. DIST. NO. _m_ PRIMARY REG. DIST, no.]_o_o;a Regitirar's No 1149}?

2. USUAL RESIDENCE (Whare deconsed Hved,

. 300
. 48

FILED JAN 18 1955

BIRTH NO. _____
l. PLACE OF DEATH

If inatitution: residence before

0 a. COUNTY m l' ssowr! a. STATE V] joSewrs b COUNTY sdinizaton).
b, CITY (I cuteide corpomte Dmits, -m. RURAL snd give c. LENGTH OF c. CITY . d. Is Resldence within Uimita of
OR STAY OR . ac 2
TOR S }. wis township) g his place) SRy S " -LOUJ 3 ity ob fed Jowe

1f rural, civs location)

o'-l
/P ST et Pine S 77

d. FULL NAME OF (If pot in bospital or institation, sive streat addroes or lo&an)

werirorion Mg ~Pacibic - Resp. Ass/n

T eE (th) 1,_ b. (m;m:e) ] 3 b;um) COATE Mein)  (Dw) (Ym)
' { Type o1 Print) ber Calvinn Thomas DEATH Jec 17,2954
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13a. FATHER'S NAME 13b. MOTHER"S5 MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE

Calvin W, Thomas ' 1Elsie M. Griffin | Sara

| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sscunmf 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. IY- nn or unkno-'n) I {Ir yuﬁln ar or dates of service) -
; 702 ~09=13 15 Sarah homsg 0 ne
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| wO
: 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..in orsbout | 212. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE : bome, farm, fnctory. ssreat. office bldg., a16.)
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A oot 12:1 7<54
25. FUNERAL DIRECTOR S -SI GMATURE ADORELS
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I}VM FAlbert He Ho 4700 Washingtone
7

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE -REC'D BY LOCAL

| pec 17 1953

s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY Me, @F Y L. iiiiiiieriiiiammeaiiaaitaiasesessecmcancarasstssestrarrit taans e nanhaaaraas , Student Embalmer No........

working under my personal supervision..

Student.......ooemiorricneiirsariatazraamaanaeae,
Signature of Student Embalmer

Licensed Embalmer No..?./.e;{
P. Q. Addreu..fé’.:.g?....\.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnting. -, ..

1 this body is not embalmed, fact should be so stated above. : "

> -




