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d. FULL NAME OF (If oot in hoeplul or Institation, give street address or loestion} d. STREET -(If rursl, give loestlon) L/
HOSPITAL OR ADDRESS .
INSTITUTION 109 South Home 109 South Home
3. NAME OF (First b. (Midd] ¢ (Last
DECEASED e (First) (Middie) (. ) 4 DATE  (Month) (Day) (Year)
{Twpeor Printy , Elba Tolliver DEATH February 18, 1950
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ousekeeper . . Self dmploye Tuscumbia, iissouri USA
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DATE REC'D BY LOCAL R'S SIGNAT G| . FunepaL o1 S SICHATURE nnuu
- REG. AR E%i ndep « Mo.

(-rsumd Emhl!mor'l Staterrunt on Reverm S




FEB 2 4 pecp ¢

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, ot by e

,. Student Embalmer No. “

working under my personal supervision.

SEUDENT +ousnerrmannennans cavavsisasneansas
: Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

T H thm-boc!y_ is not embalmed, fact should be so stated above. y . *




