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AL AL DL = 5 latrL
b, CITY (If ide | Length of stay in 1b c. CITY Inside Limits
or ~ OR -~
TOWN ‘j 2 . L/’V"' TOWN Yes [} No [
) E DF { Insida Limits d. STREET (If cutside, give ln:aﬁon]/ Reside on Farm
rr?s.émmliom Y Mo 3 ADDRESS zp Yes 0 N
es ] as {=]
c; d Y2974 {Rkdry b
3. (P‘:AME OF DECEASED Last 4. DéRFTE Month Day Year
ype or print)
DEATH
loloansr) - L . D 6O
5. SEX 6. COLOR QR RACE 7. Married [1 MNover Married [J [B. DATE OF BIRFH | 9- AGE (iast hinthday) | IF UNhDER IDYEAR IHF UNDER 24 HR
Widowed [ Divorced O / / Months [ oura Min.
wzzé 7/ P8P P4
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR ;NDUSTRY 11. 8IATHP}ACE (City and state ar country] | 12, CITIZEN OF WHAT COUNTRY
d 9 ot of workingtife, even if retired) .
m/ﬂ/ﬂ. e ﬁﬁ 21 .5: g;
14, NAME QOF H ND OR WIFE
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. *

working under my personal supervision. ‘

Student Signedw

Signature of Student Embalmer
Licensed Embalmer No._&fdo §

\
P. O, Addressm

/ !

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




