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b. C|TY (If outside corporate limits, give TOWNSHIP only)

BrasHerrt- Syur BiverTag s r¥

Inside Limits

€. CITY inside Limits

TOWN 6%8&4 M/o“ Yesfr NoWL
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Timormwinn 124/ m Ao c&s CwrisTenssén AT - - | 1 1957
5. SEX 7} 6. COLOR OR RACE 7. B. DATE OF BIRTH . . AGE {In yeare | IF UNDER | YEAR BF UNDER 24 MRS,
o MaRRIED (] KEVER MARRIED [] I i'n# Sivendags [ | Do e 4 RS

FemeEre

-§10a. USUAL OCCUPATION (Give kind of work done
during most of working life, cven if relired)

FRRMIN G

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

HevRy Covury, Tows
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF By ..o i , Student Embalmer No..-.......

workihg under my personal supervision..
Signed..

> - . P. O. Address %/%

-

Student. ... .coiiiimiiiiiiiiiiiiirieiiiiiiceiieaaaaas
Signature of Student Enbalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

Note:
to comply with the a'bove ,constitutes grounds for revocation of hcense)

If embalmed by a STUDENT he also shall sign in his OWN handwriting,
If this body is not.embalmed, fact should be so stated above. -



