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w OR . g Or
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! f‘ ¢ ti%éP’I“'IAATEO%F (|IEO nal give location) Ing Limits d. :EEEREETSS {If cutside, give location} Reside on Farm
g:; : INSTITUTION ‘MP Yoo Mo 1600 A 17 th 5%, Yes O Ne O
ol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} - DS:TH
Sam Salvatone {eo e/ 22 (964
5. SEX 5. OR OR RACE 7. Married Mever Married [ ?2/5 ’&Yg 9. AGE {last binhﬂ#‘ UNDER 1 YEAR IF UNDER 24 HR
! ;}ue A Widow Diverced O] 567 74 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COLINTRY
f ; en if retired
M&ev ¥ retired) ﬂﬂ.uduce nga,{y
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME e 14. NAME OF HUSBAND OR WIFEY
seph Daleo Providence Rose
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T T T T U7, INFORMANT Address
(Yu)?i:oor unknown)l (if yes, give war or dates of service) ?) :ﬁ > ( 5 223/ )4 ﬁ f
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Dejth occurred at. on the date stated sbove, and to the best of my knowledge, from the csuses stated.
2 N —= >
‘8 5 — {Degr e} T [ 4 22b. _E 1 }x DATE SIG
15 = - / = ﬂ /
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) g I8y 6/ 26767 advary 32, Louis, :
= (‘( A.;, LUNERAL,DI 5 . . ADDRESS 25. Uﬁ RECD. BY LOCAL REG.
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STATEMENT BY L!CENSED EMBALMER |

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

or by ‘ Student Embalmer No.

'M%W

. . l Licensed Embalmer No. ? i “71; ‘

f_;f ﬁ - EZ !
P. Q. Address

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

> If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision.

Student

Signature of Student Embalmer






