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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
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If institution: Residence béfore
a. a. dm.‘
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b. Inside Limits c. CITY Lo
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duting most of working lifs, sven if retired) INDUSTRY Fa) S
SE W FE cuSEREERiNg | RAkus Co. (e Y.
13a. FATHER*S NAME 13b. MOTHER'S MAI&EN NAME 14 NAME OF HUSBAND OR WIFE
B.F Wogep Arra a HotTow SysTiv_R. Ros#
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

MR Juspw KSE RFp 2, AouiSi1RNA, (ho.

18. CAUSE OF DEATH (Enter only one ca
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WORK AT WORK J N
211 ullcﬂfied the deceased from / ""/3—- b-y , 1o 7"'—//"\5_ A/ and last scw alive on ’7 // _5 CS/
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| 22b. ADDRESS

Z/LO(J:S: aua_/({d—

22c. PATE SIGNED

7-7]-3".

23b. DATE
REMOV AL (Spoclfy)
ugi gL

23c. NAME OF CEMETERY OR CREMATORY

EFrigview Crmerery

234, LOCATION (City, town, or county}

Py o o,

{State)

7/ /2 /s
24. FUNERAL DIRECTOR ADDRESS Lou { Q1914

25. DAJE RECD. 8Y Loc:f.l. REG.
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. * STATEMENT. BY LICENSED EMBALMER

...........................................................................................

- working under my personal supervision.

Student

........................................................

Signed O Al ’g 5
Signature of Student Embalmer -

i Licensed Eml;/r No.. Y6 9% ...

P 0. Address? M‘rﬁm )1!’4

- Note: The above MUST BE SIGNED’BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above censtitutes 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.
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