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i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. If lnsa rEp————

STATE . COUNT adiuimion).
N scovres ” Ydfioa/_r’

¢, LENGTH OF

b. CITY (If oytaide corpurate limita, weite RURAL and yive
STAY ifn this place)

wow ST Lo /S Wﬂ

c. ClTY (If oytside sorporate lirits, write RURAL an.t give townahip)
TOMN FF7Ton M

ED, DIVORCED (Bpecify)
FemA/e WWH LT E | ohaoyes ovoncee e

d. F&O%P?‘F:t.E OF (u 0ot in hospltal or fastitution, sire strect addreps of location) d. ST[;%FEFESI'S {1 raral. ghve locdtlon)
)._JANsm'unou NTHONY 0L LT A ﬁD/ /G Love £ ~ Dreive
3. NAME OF . (First, 7 7b. (Midaley” & (Last,
e /: ( sty (Middle ) 4. DATE (Month)  (Day)  (Year)
(Troeor Print) £ O 1 A wW. WoELDIiKE v Aprir 20 /Z6f
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH AGE o yhan] o woen | m. 7 xoen 1w,
l’

551-7‘ 20 +4Fv

| 9, AGE (In yfans

Mon!h, Hours I MEn.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

PACRE ™

/\7/;(.!0(/

11. BIRFHPLACE Bute ar forelgn ﬂwhtﬂ) ) 12, Cde]Z_.'EiN OF WHAT

i 0 O LA

138, FATHER'S M 13b. MOTHER'S MAI ?

OT T o RoEH L. |LovisA

NAME

vphor. pH

1 NAME OF HUSBAND OR—WTL I

CAR Woerpiice {bECSH
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STATEMENT BY LICENSED EMBALMER .ow——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

o . Student Embalmer No.

working under my personal supervision. ' /
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the above constitutes grounds far revocation of license.)
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