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1. PLACE OF DEATH: $" " 2. USUALm OF DECEASED:
{a} County MISS oo R / {a) State /A ) Sovu ’? (i) County
&) City ortown... 82 7.+ A= O ¢ [ S5
(If outside cily or town limits, write "RURAL" gnd name of township) (¢} City or town - T - Lo e 7S .
{¢) Name of hospital or institution: /\/ ({If cutside city or town limitas, wrile “RURAL") y)
27 2.4 AN g o AN
T - PP : v (d) Street No..... ..
{r et in haapital or institotion, write sirset pomber or kocation} (1f raral, give location)
(d) Length of stay: In hospital or institution
{Ipecify whather {#) Citizen of foreign country? (Yes or No) |
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e e Immediate of death
7. Birth date of deceased.... £ Y0 V€M5€R 1/ / ............. ~ I { .
Monith) (Day) (Year) W WV fipsismmgran.
........... L 7 4
8. AGE: Years Months Days If lesa than one day Due to 0 U
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(Licensed Embalmer’s Statement on Reverse Side)
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CaTAve I

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

working under my persenal supervision.

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

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




