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TOWN Sandy Hook, Mo Linn
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D INSTITUTION Sandy Hook, ¥o ' Ssandy Hock, Mo
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E ( Type or Print) Ernest willian Fisher DEATH  Jan 14 1950
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21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.¢..§ bou
v SUICIDE g homa, farm, tastory. sirest. ofos blde .o
E HOMICIDE
g 219, Tcl’lrd;lE {Moath) (Day) (Year) (Hoar) 2le. INJURY URRED
- . M f ' WHILE AT WHILE
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A
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- €
: E-:-:‘ [ lll!i) S[
fi;i' . / g, WA - jj / /
E 271' BUR IAW 24b. DATE 24c NAME OF CEMETERY OR cmsm.my/ 244 _ LOCATION (cmy. town, or uonnty)/ / (sme)
g ONRR® 1/18/1950 Methodis/c;:ematory Jamestown, Mo
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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 e ..

Student Embalmer No,

working under my personal supervision.

SETUAENE vovunssssnararasensuasasssrasnvannns Signed.... L e o S mﬂ ________ R v, o R0 B A —.
Student Embalimer
' Licensed Embalmer, rigcQ..,/cZ‘é ................
. .o T

P. O. AddressQ‘ 3 - Ty }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiT'ING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




