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“7. Birth date of deceased............ Auﬁ....ae ............. lBQO -------- C&l'
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. Due to.
S o Missigsippi Co. " Migsouric)
{City. town, or county) {State or loreign country)
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16:3(0) lnformant._+ .. Dean Marshall . {a) " Accident, dulcide, or homicide (specify) ¥
(§) Address.. Eikeathn,Mn - (&) Date of occurrence
(¢) Where did {njury occur?.
17. (a) (%%r ke (8) Date thereof... Qﬁ ks T (City or tomn) (Commisi tate)
,\_‘ “m “- 'm" (d) Did injury occur in or about home, on farm. in industrinl place, in public place?
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18. (e} Sifnaturéof fudbral girecior While 8¢ WOr?-—..o.. T P e ¢ njury...
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STATEMENT BY I%ICENSED EMBALMER :

+ T 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
working under my personal supervision.

" o ‘P O Address... D3
. * - L -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his 01W'N HANDWRIT
the above constitutes grounds for revocation of license.)}

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




