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1. PLACE OF DEATH Do not uase this space.
(2) County..JBckson / Registration District No. j?f
(b} ‘Pownship. KEW . Primnry Registration District No.. A A Reglstered N03516 ......
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3. SEX 4. COLOR OR RACE [5. SNGLE. M?Rnrt{m \gmowf’:): oR
. IYORCED (trrife the wori
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5A. IF MARRIED, WIDOWED, OR DIYORCED

GRWIFES:  Corda McMullin Davidson

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9/ 30/1901
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1. INFORMANT Mts. Corda Daridson /
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I hereby certify that the body whose rﬂme is recorded on the reverse side of this certificate was embalmed by.me,

A John .P. Sheil ' , or by
Registered Apprentice No, ey » working ‘under my personal supervision.
- ‘ !
Signed
A - . .
> " Licensed Embalmer No. .B625
3 . e
- P:0O. Addrcss
Note: The above '\1USI' BE SIGNED BY: THE LICENSED.EMBALMER in hia OWN HANDWRITING. (Failure to com
with the above constitites grom}ds,for revocation of license.) .

“If this body is not embaled, nbove space should be left blank,



