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1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY P .&ﬂ' ' . srmsm b. COUNTY &m admisslen)
v, -
b. C(IJLY {If outside corperate limits, give TOWNSHIP onty) Length of stay in 1b c. COITY Insida Limirts
R 4
TOWN S ¥ o G ol e Yor O Mo
Aﬂgﬂ&.w 1] wAa a0 Nk
c. FULL NAME OF (if NOT in hospital, give location) [ Ingde Limits d. STREET {If cutside, give location) Reside on Farm
INaTITUTION: N SO . Y Ne O
INSTITUTION
| e -So. Semathhbone O NN R EDT  Swz. Sentd o ) e
| 3. NAME OF DECEASED First Middle Last 4, DATJE . Month Day . Year
| [Typa or print) E- 3 Dg:TH
| C/ArencE . ybree Sn. Ele b 1957
| 5. SEX 6.|;|Eij—RACE 7. Married [, Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) l.’:\oUNhDER IDYEAR IF UNDER 24 HR .
R Widowed [ Divereed [J 7 nths | ays Haurs Min.
| Male 5. j-l55b 3
' 10a. USUAL OCCUPATION (Give kind of work done | !0b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
|

during most of working life, even if retired) ra t u}
—Mt_ FM . m Fo 1Y 3 S \
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{ticensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
KPS )
Student Signed__, . .
/T T

Signature of Student Embalmer
Licensed Embalmer No. 5 /5-3

P.O. Addres!—s'—-?- aé@é"l /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
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.




