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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived.” If Institution: residence befors
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swnabip) ssulegaell CLOR TR rE1 Shawnee 1,0
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L 4]

138, FATHER'S NAME

arl Wallman

13b. MOTHER'S MAIDEN

Rebecs Stel

)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
wm.munkmwni l (Ef yum, mive war or dutes of servics) NO.

. NAME OF HUSBAND OR WIFE~

] Emma )
17. IN ORMANT'S SIGNATURE OR NAME ADDRESS

NAME

18. CAUSE OF DEATH SEASE
. Enter only onecausoper | F. DI
tine for (s), (b, sad (¢) | DTRECTLY

*This does not mean

de. It means the dis-

OR CONDITION
LEADING TO DEATH® (5)
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21d. TIME {Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED
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m WORK AT WOR . ol S
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| 3-25~ L1 (o

24b. DATE
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Quettidsod Wz 5-29-34

-

SIGNATURE
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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, 0F by —eeeeee o

Student Embalmer No.

working under my persona! supervision,

SEUAGNE wuroneresencnsnsassassssancassss S:g-ned_._._z% M

Studcﬂ t Euba Imar

Licensed Embalm No jﬂd-‘/
ng )7{ Vo
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN D WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so0 stated above.




