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R OR
TOWN by~ A TOWN Yes O No @
<. ;lg_ép?l_»“\qME OF (It NOT in hospital, give locstion) Inside Li d. STREET (If cutside, give location) Raside on Farm
ADDRESS X
lemmtaNE' ﬂ F Yes 3 & Yes No
| 2/ 73 M s Newnv e 0 Ne?
i 3. RAME OF DE)CEASED ~ /Irif Middle Last 4, Dé\l;l'f Month Day Year
ype or print
DEATH =
\Joh)v Nrravr 80 CJ O /s /fr /), ]FE9
5. 6. COLOR OR RACE 7. Marriod [J  MNever Married [J [8. DATE OF BIRTH | 9+ AGE (last birthday) | iF UNDER | YEAR _IF UNDER 24 HR
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13a, FATHER’S 136, M R'S MAIDEN NAME / 4 14. NAME OF HUSBAND OR WIFE
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15, WAS DECEASED EVER"IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreu
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. - i
Bde e
Student__ Signed__j(-teten g3 A"' o
Signature of Student Embalmer
_— : . Licensed Embalmer No.
P. O. Address e T ‘ 0 -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.



