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STANDARD CERTIFICATE OF DEATH

Registration District No. ..__.ﬂg,..?:z ........ Primery Registrotion District No. .

___________________________ 41586

STATE FILE NUMBER

Raegistror's Na. [_\3_&.____._.

1. PLACE OF DEATH
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b. CITY (If °U|lid"(:;rpol'ﬂf8 limits, give TOWNSHIP only) | Inside Limits e. CITY 'lnsirle Limits
OR . OR [} -
o Kiestpand RulaL |k e S Happiv 289 Fpro R
c. Eglgll;l‘:‘:g%i?F If NOT in hospitat, givelocation}|Length of ttay in 1b 4. STREET {If outside, give location) Reside on Farm
wstorion Ry o 7Y /lemag, . ao0ress { Rap# kR Te P | vorX noa
3. NAME OF First Middte Last 4. DATE Month Day Year
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= | 20c. TIME OF Hour Month, Day, Year
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24. FUNERAL DIRECT!

ADDRESS

25. DATE RECD. BY LOCAL REG.

1]-/8- 1957
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{Licensed Embalmer’s Statemant on Reverse Side)
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. i.. . 2. .-~ .STATEMENT BY LICENSED EMBALMER
; I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
, Student Embalmer No,..........

working under my personal supervision,.

Student ..ot ciaraaas
Signature of Student Embalmer

 * : P. O. Address /@& e R

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in lns OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocatlon of hceuse)._‘_4 ’ - :

If emmbalmed by a STUDENT he also shall sign in his OWN handwrltlng

if this body is not embalmed, fact should be so stated above. ) - -



