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g 14. Maiden name_ 220 2. Harding A charged sta.
is y.
EY 15 Birthpiace... Unknown, 4/ :
= 2“ l,o-n.ol county) (Staie ar foreign cougy
16. (o) Informant.... %> . At @ .............. iy s 2 S
% Address_ 4047 pelonty. .St
17. (& ...Removal " ... .. () Date thercol.. A %?- :}% é ¢) Where did Injury occur? e R 7 S o
(Burial, cremation, or removal) sar (&) Did Injury occur in or about home, on fa.rm in industrial place, in public place?
() Place: burial or cremation....E&X 1 Arkansas -l
Specif: T pl
18. (o) Signature of funeral director.” =} While at work?.... ..2. ...... (';';:: iy ‘(Yzl)” 9 l;a.::) of injury_ ... v
(5) Address. _golg ... ' 2]
JAN d 23. Sign T (M. D. orother).........;
19. @ P S NN S, USF
{Date reoe:va-d loca) ruxul.rn) Date signedy/ T8 _{_
v {Licensed Embalmer’s Stntement on Reverse Side) ’




=4

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.....
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