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. COUNTY o. STATE b. COUNTY mipsion
° LodE ¢
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY |¥b Limits
TOWN 7[FFg(s,,- e+ 7Ty Yos [ Mo [] TOWN YV ERSH L LES p2/ 8| Yslfi N[O
€. FgL;MMEDDF (If NOT in hespital, glve?eca fon) | Length of stay in 1b d. SI)RDEREEES (I outside, give |ocuﬁon)0 Reside on Farm
HOSPITAL OR A
INSTITUTION ST 3¢ / 74’75 Mo oL Yes [J Ne
Middle Month Day Year

3. NAME OF DECEASED \}e Y U
{Type or print} %—&W
M

CHRRIES

Last 4. DATE
OF

PAsE DEATH 18 l7 L S FSE

5. SEX 6. COLOR OR RACE| 7.

MARRIED] ] NEVER MaRRIED[]
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10a. USUAL OECUPATIDH (Give kind of work done | 10b. KIND 0;‘ BUSINESS OR 1.

during mas)

f working life, aven if retired) INDUSTRY
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All diseases in Part | must be cm.;luliy related.
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title) o

(222 2.

2 RE

. BI.IRlAL CREMATION, | 23b. DATE

dorint. |Abmapsg

29 NAME OF CEMETERY OR c;(z(nonﬂ / " 23d. LOCATION {City, 1o

VERSHILLES

(g - VEA’SA/I!ES 7

or :numy)

22¢. QATE SIGNED
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W - - IT0owedd V.
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25. DATE RECD. 8Y LOCAL REG.
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{Licenssd Embalmer's Statement ¢ Reverss Side)




STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY oiirvniiiiiiiiiiiei e ratrersitee e arr e r o sasa e s raraate e raanans , Student Embalmer No. .........cceveuiene

working under my personal supervision,

Student .o e a s ara s
Signature of Student Embalmer

Licensed Embalmer No%f‘zé

P. O. AddressWﬁ?ﬂd

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

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.



