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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 4
Jackson é/ #
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ndependence Ave.
{TF not In bospital or {mstitation, weite street oumber or location) I (d) Street No.. 3h3 Q.Morxre L&,,j&?&m""“"“—""'- o
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(Specify whetber (¢) Citizen of foreign country?. {Yes or No}
In this community. 3 5 years . /
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MEDICAL CERTIFICATION -
3. {a) PRINT
3oty PN Homer Thomas Raney
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o jor findings: —_—
(12 Neme.JOhn _ A. Raney ] Of operations.. A4 et
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;':f 13. Birthplace Indiana... / which death
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16. (a) Tnformane. Mre o Mary -Dottie "Raney. . .._||(e Accidest, suicde or homicde (specify)
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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 ‘ .
o A ¢ M

s /Jwy/,//fmw

~ =0 ~L Licensed Embalmer No.. 2..5%7 ____________
et ’L; ‘ ot P -0. Addrcss 7( e—‘ %q o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN’ ]lANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.} AP

working under my personal supervision.

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

NN




