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_*This doca not mean
the mode of dping, such
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3. NAME OF . (First b. (Middl c. (Lazt)
DECEASED o (First (iadie ) s DSEE (qontt)  Day)  (veu) 7
{ Twpe o7 Print) Nellie Pauline Brown DEATH Feb g8 19D
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lilSa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
' _Charley Metcalf D%er,:: _James H,
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24b. DATE
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——Watking Fun, 8er,Inc, tking Fun, Ser,Inc, Dexter,Mo,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by rmeecreene.

Student Embalmer No.

Signet = ez _M

Licensed Embatmer ;%7 (a

P. O. Address._. Aol bl A" AL .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wi
the above constitutes grounds for revocation of hcm)

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




