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= oL MEDICAL CERTIFICATION
Gl Foill Name Marjorie Sue Powell ... o
' 20. DATE OF DEATH: Month AUZUSE....day... )
- 3. (b} If veteran, 3. {¢) Social Security ]1944 o - 40 A M
=2 name war. No : yea. our. minute .
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E 16. (2) Informant Mrs. L. AL Powell {a) Accident. suicide, or homicide {specify)
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e ot A e st Plains, Mo Vg

(Licenscd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

the_!body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certify that\'z

, Registered Apprentice No.

working under my personal supervision.

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to complgwit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




