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ONTHis Stup  AMENOED e ey AHA- 198y
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W
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TOWN - 2 - TOWN \_) g-~=
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15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. 17. INFORMA]
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18. CAUSE OF DEATH {Enter only one cavse per 1w Tar (a5 (9], anu ()= MTERVAL BETWEEN
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Death otturred at.

22a.‘s%ui ! D !9 (Degrae or title) ;?:b ADDRESS B {340 5‘6(0“’-—‘9‘ n;_f;g‘)sle(p;;

EMATION, | 23b. DATE 23¢c. NAME OF CEMETER\‘ OR CREMATORY 23d. LQCATION (City, 1own, or county) [S1a1e)

. ]_specim 7/30/63 Calvary Madison Count.y I11.,
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{Licensad Embatmara Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




feal pimn

STATEMENT BY LICENSED EMBALMER

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

.

or by . Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer /

Licensed Embalmer No._.22 7?—?

P. O. Address 7//@”00—01—: @Qp

Nofe: 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 handwrmng
“fithis- bodyris not'embalmed, fact should be sq.‘sllated_..?bove

Student




