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E ( Type or Print) Linda Lou Avery DEATHEaD, 9, 1950
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< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i _not known G W
not. _kno eorge Aver
E 15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
| {¥we. 0o, or unkoowa) | (If yea, give war or dates of service) NO. clvd A R 2 A M
A no no no yde Avery urorsa (o]
- L 1 [ ] [ 1 ']
| 18. CAUSE OF DEATH MEUICAL CERTIFICATION lgr:nv ETWEEN
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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 oo

— ' Student Embalmer No.
working under my personal supervision. i

f R oo et ol Vol 2ot N
51 gned . isiervsancnscassasanvisassrsnsonsancnas Licensed Embahmer Nu_gﬁ 7;/

r . {
P. O. Addresswm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falll.r.re to comply with
the above constitutes grounds for revocation of license.)

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




