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PlillgllelQ og mal——(d)Sueemn
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leld Baptist Hos
In hospital or .mmnuuL___fﬁllutjeS ——— NO

(d) Length of stay:

(Specify whetbar || (¢) Cltlzen of foreign country?. (Yes or No)
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Immediate cause of death

7. Birth date of deceased_____ Senp t._____.26_1937 .
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16. (@) Informa.ut.....m..ﬂaging_ﬁicmm_______‘m,_“_

(5) Address sulsberg, Missourd || @ Date of cocurrence
17. (a} v (B) Date thereaf. @ Wléere did injury occur? YT e i

(Berial, cremation, ox remaval Rz Mi ¢d) Dhid injury occur in or about home, on farm, o industrial place, in public place?

{c) Place: burial or cremation Wm’
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. _STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by.
, Registered Apprentlce No.:
working under my personal supervision.
A ’ ‘,‘_ Q.. Address: APFLALL A A0T0 5. o oo W—

{ Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_‘\IER in hls OWN HAN
* the above constitutes grounds for revocation of license.)

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