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. o
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the cause to
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15. Birthplace (C.l:; pramap——— G .?“ S MZ‘O 22. 1f death was due to external causes, fill in the following:
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{3 Address .ﬂ.cla:tzn \ (4) Date of occurrence
1. (@ ..purial () Date mmr..luna..ﬁﬁ 194« Wheredid injury occur? PO N S 7 FrI:
{Burial, cremation, of remaval) {Moaoth) {(Day) -(Yur) ¢ Did injury oecur In or about home, on fart, in industrial place, In public place?
{c) Place: burial or cremaﬁonpe_SOto.;..M_oe_(wqo..d..-.l-g..“n
18. {g) Signature of funeral director........ Lee Mothershead . .. While at “?]_ ____(S?:dr’ Ay of place) of injury
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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

or T

...... egistered Apprentice No S—

<
£ SN olhiowters

Licensed Embalmer No..._. 3 mlﬂ
A
___________ O{OW

working under my personal supervision.

P. O. Address.... (7

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
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If:-this body is not embalmed, fact should be so stated ahove,



