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EE It 5 | 16. BIRTHPLACE (cirv orTowny.... 381 L away..Count Vo, Whm“;id"i';?de or hm;’id'm ate of injury...
'a ; 2 (STATE OR COUNTRY) Mo . i {Specily ¢ity or town, county, and State)
oy . SBpecily whether injury ocewred I Indusicy, it home, or in public place.
EE 17. inFormant... AN . Stephens. ISR R
£5 (Ab0RESS) B9 11more Mo, Maoaer of fajury
'En 12, BURIAL, CREMATION, OR REMOVAL Nature of injury
P ravel wWall ____ ome Feh 3. I!B_ﬂ
MCLG: A 24. Was disease or injury in any way related to occupation of dwlad'l%o
19. FUNERAL DIRECTOR (Wg)... Fie Con ~Breit || 1, epecty

(o0REsS) Savannzh Mo, ' : . (sigaedy. s If 95‘ £
o renJede & 10.8.9. 200, Lidolea (Taranee’ " / (Address)

Local Registrar,
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STATEMENT BY LICENSED EMBALMER ‘ ‘ ; S
: . . .. .—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ......: et ol
S R BN s
B Ca Brelt or by R
'‘Registered Apprentice No L s workmg under my peraonal supervision,
e e PR
S Licensed Embalmer No... 26850 ....... .
A VPP P.O. Address..S8VaNNAL Mo, .. "

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu'i'e' to compl
-7 'with the above constitutes grounds for revocation of license.) - - . :

If this body 1s not emhalmed, above space should be left blank.
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