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21. | antended the deceased from ’Va . /E s , 1o W ?' fy)?und last saw ‘hl alive on /VW ", /I.G"f
Deoth”urmd at ’/ __r 72 M' P m on the date stated cbove; and to the best of my knowledge, from the causes stated.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
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3. NTAME OF DE)CEASED First Middle Lost 4. DPATE Month Doy Y eor
{Type or print OF
Ban Arruug  Butjer DEATH  November 9th,1958
5. SEX ° 6. COLOR OR RACE T'MARRFED NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' Ei,.‘;:‘,;; ::::ﬁ“g::m I:ol:l'NDER ::A:Rs.
at birthda rs N
5 Male White wipowee [] ! pivorcen[] 11-9-91 ,63 l I
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g.-' Conditions, if any, DUE TO (b} A SNANDNOS ¥ A 4 Abowy, A : M
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u j Ul 20c. TIME OF Howr Month, Day, Year
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23e. NAME OF CEMETERY GMTREMETORY 23d. LOCATION (€ity, fown, or county) {Stare)

rese L arn Comsreed lansas O 79 Awsa s

24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

a
. Mew oo -S:ws /E;'s’ &ngfyfa. ISPy, dies )

{Licensed Embalmes"s Stotement on Ravarss Side)

Jack W. Wolf




N ST

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F BY e e ettt et ee e eaares .» Student Embalmer No. ...................

working under my personal supervision.

Student oo s
Signature of Student Embalmer

P. O. Address 225 ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa1lure
to comply with the above constitutes grounds for revocation of hcense)
~. 1f 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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