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b. CITY {Ii outside corporate limits, give TOWNSHIP only)| Inside Limits Ty Inside Limits
OR . OR -
TOWN ~2s G, ':"‘f. Ves 4ol TOWN ., ¥ o5 m——tts O
N + . - ks
c. ll;gls.h_llﬂ_l:t\EogF (1f NOT inhospital, nfoc;non) Length of stay in lb‘ ~ STREET (1 outside“give Iocunon} Reside on Farm
INSTITUTION ST, 208 St A"._’fﬂ’ﬂé 3 O R, AORESAS D )Eisr /2 25T Yor0 Nog
3. l!AeMl ar o Firut Middle Lest 4, pate Month Day Year
DECEASED OF
{Type or print) EF F/E }\/ Z/AFFE[’J DEATH F:ga 2 /957
5. SEX t | 6. COLOR OR RACE 7. marriep [ NEVER MarmiED [][ & DATE OF BIRTH 9. AGE (/n years | IF USDER 1 YEAR IF UNDER 24 HRS,

fast birthday)

7/

Monthe

Dy

Houra Fsm..
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STATEMENT BY-LICENSED EMBALMER
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-1 hereby certify that the body. whose name is recorded on the reverse side of this certificate was en
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