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% -@m ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
Hoge runeral Hom&, Gallatin, Wo.|¥-2-5 7 ‘d

{Licensed Embalmer’s Statement on Roverse Side) V 4

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. if institution: R...-a..,;. h.for)
3 @ muu
| > T Daviess = STATE Wissouri * Y Dayiess
30506 . b. CITY {If outside corporate limits, give TOWNSHIP only}| Intide Limits c. CITY 2 5 [4 @\side Limits
- OR OR
TovNBural Grand River STy ReO tows Rural Grand River Twpeso weo
- c. fqgls_é.l_::l:r%gF {If ROT in hospital, givelocation) Length of stay in 1b 4. STREET {1F outsida, give location) Reside on Form
: INSTITUTION MY, N, E, Gallatin 24 “Yra aopres® Mi, N.E, Gallatin ve ¥ weo
"
é S ER :::‘.‘:Arl'n Firat Middle Last 4. DATE Month Day Year
. v . OF
5 (Twpe or prian) Mary Cecelisa . Clements ofath - July 13 1957
! % 5. SEX 6. COLOR OR RACE [7. mnmfom NEVER MARRIED ]| & DATE OF BIRTH ]9. ::!Eb(;:'?hzg:). :u«:a |Dvw| hr”uuncn 2t HRS.
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D 2 Housewife Own Home Gallatin Co. Montana USA
!'s 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. & v .
' 2 John Bothwell Janeta Sloan
. o W 15, WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yea, no, or unknown) | (Jf yeu, give war or datex of sarvics) .
2w o C——— None Andy F, Clements, Sr, Gallatin, Mo,
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;STATEMENT.BY, LICENSED EMBALMER '

N
I

% .
] : }
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, ‘or by «iiaennn s U U S el ieeeeaeean , Student Embalmer NOveenn

-

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

o if embalmed by a STUDENT, he’also shall sign m ‘his OWN handwntlng

If this body is not embalmed, fact should be so stated above,




