2. 1 hereby certify that I atiended the deceased from L 19 lo 19.5‘9; that I last saw the deceased
alwp,onm, 1541 and that deallSecurred at _'L_S_ﬁ , Jrofd the cayhes and on the date stated above.
' Y4 . DATE SIGNED

1-5-49

2. SIENATURE ¢

ad .

(Degu or title) | 23b. AD)
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a TowN  Rural, Concord YIS, TOWN .. Rurael, Concord O
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a farmer England 5 A
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ I unknown- CaﬁRPENTER Janet Hakes
= :3 WAS DECEASE:J EVER mdu.s. ARMdED TRCES§ ‘ 16. SOCIAL SECURITY ('17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, o, o GokDowa, Yo, EIVE WAL OF tom narvies) -
3 no l , Parcy Carpenter Irondale Mo,
| 18, CAUSE OF DEATH MEDMCAL CERTIFICATION INTERVAL BETWEEN
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Z  |! iime for (ay, (b), and (o) | PIRECTLY LEADINGTO DEATH ()
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E YES D NG
ol 2te. AccioENy (Boacity)’ 21b. PLACE OF INJURY (a.¢..inorabost | 2le. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
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WJRIALALCREMA "24b, DAT| 24c. NAME OF CEMETERY OR CREMATORY town, or county) (State)
(Bpacdiy) L. ' .
burial 7-5-49 Masonle rek Mo._

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 33 -5, ruuznu DIRECTOR" S 81 GRATURE ‘ADDRESS

F-1l- L9 REG : . uneral Home
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RECEIVED 7-75-%7

District Health Offiger Ho.uz-. .....
pistrics File ll:n‘bor-.? .‘r’--- ?,-,?---
Date Filed. nmanRRRARACAE

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, of by

r—— . , Student Eabsimer No.

working under my personal supervision.

STUAENE sunvaenrnonsnsnnsenaranssananassans Signed... M ,,_)Z&C(

Student Embalmer

L:cen-ed Embalmer No.oZ G .

P. O. Addre-‘: W""\M

: Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (leure to ::omply with
the above constitutes grounds for revocation of license.)

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




