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2. I hereby fyt at I atiended the deceased from 13% lo that I last saw the deceased
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- o - . o . "
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\ 1. PLACE OF DEATH - . -2 USUALMRESIDENCE {Whare deccsssd lived. If utlon: i pes befors
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Howard _ isgour s
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(Typewr Print)  Touey J Lewis Fowell peay July 12 1949
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John Lewis . . { Emaline Burks Prince William Fowell
ﬁ I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURKTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) (If you, ive war or dates of service) . .
5 oo ol . Mrs Russell "Fenton Fayette, Mo
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the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, onbr=—....._....._

working under my personal supervision,

SEUAENT .eeensmmancenrmnsosnrursanasrananss Signed....
Student Ewbalncr

Lidensed Embay
P. O. Address sy

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) )
If this body is not gmhalmed, fact should be so stated above.
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