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d. FULL NAME OF (1 .m i bo-plul strwat add . STREET (1f rusal, give location) i)
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ﬁ 3_NAME OF u. (First) b, (Middle) c. (Last) 4. DATE (Montn) (D
DECEASED or il 87) ggg
b 1| (Tvpeer Pt Ella Cora Arney . July 261
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10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
A ut o ' DUSTRY (City end State e Fnrn.n Country) /
E HETEEWE P e ementt i Quincey Tllinois RY?
13a. FATHER™S NAME . |13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE -
< Tom Thorp : Sadie Rockwood
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™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS.
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22.-T hereby certify that I atlended t’he deceased from d t?mt I last sato the deceased
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2, SIGNATURE {Degree or tith 23 RES' . | 23c. DATE SIGNED
‘4//- g» AP Mm s Ao, | PRé-J%

. BURIA REMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LIOCATION (Olty, town, or county) ©  (Btate)
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BISTRAR'S SIGNATURE

(e
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STATEMENT BY LI_C"E-:‘NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
B s T < e , Student Embalmer No.............

working under my personal supervision,.

Student.......coiuiiii i iiiiseeraraaas i /gt N SV |
Signature of Student Esbaloer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
té6 comply with the above constitutes grounds for revocatioh of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



