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824 Lindell Blvd,

{T{ not in hoapital or institation, writs strest numkber or location)
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3824 Lindell Blvd,
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S b Susan Magoffin- Luckett Longan Nov 50 -
3. (07 I vat 3 () s yp— 20. DATE OF DEATH: Month........2. " %. .  day
3 vateran, 3
ateran None €, OdﬁsonetY year. 9 hour 6 minute. 0o a M.
name war -
. - 21. I hereby cartlfy that T attonded the deceased fro i SRR -9
P 6. Color or W 6. (a) Sircgle, widowzﬁ,mn.rr[ed - 50 19‘3"%' 3 o 19'.'3._(.
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. STATEMENT BY LICENSED EMBALMER =

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

> » Registered Apprentice No

S1gnedM M MQ,%
Llcensed Embalmer No 2 ﬁ [

) — POAddress JE%OZfWNC(LM

working under my personal supervision,

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

If this body is not embalmed, above space should be left blank.




