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3. mame or S Plrat Middle Laxt 4 oate Mot Day  Yeor
(Type or print) Gottlieb | A, Begemann s January 18,1957
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OF WHAT COUNTRY?

13. FATHER'S NAME

Charles A, Begemen

i4, MOTHER'S MAIDEN NAME

Minnie Wehiing
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15. WAS DECEASED EVER IN U, S. ARMED FORCES?
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16. SOCIAL SECURITY NO.|17. INFORMANT

495-82-5100C
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Carlie Begemann, Qdessa, Mo,
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La. BU:IAL. CILIA'I'_IJN‘. I3b. DATE - 23c. NAME OF CEMETERY OR CREMXYORY 22d. LOCATION (City, torwrn, or counly) {State)
BUFL4T™ | Jan.21,1957 Mayview Cemetery Magviews Mo,
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ....... Taieens T P

Student coo i ciiciieeiaar e
Signature of Student Embalmer -

} ' P Licensed Efnbalmer‘No.T.f_%..-

ST . - N " P. O. Address. @ ............

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). ' .
"If embalmed by @ STUDENT, he also-shall sigh ifi his OWN handwriting.
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