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\XU\ 1. PLACE OF DEATH 2. USVAL RESIDENCE (Where o 4 lived. W i residence before
. COUNTY N STA . . 3 my ' adiniowioal.
) Yy * Jasper ; o STATE .. Texas = - L BCOUNTY ity sdemions
b. Cé};‘l (1 outaide corpirate imite, write RURAL wdeiw ch';{E':fGE‘ DEF] <. C“’TY (Mcuekde corpttiude linits. write RUBAL and give mmmg_ ? L)
D) o this e
TOWN Joplin = " Hay oan Witchita Falls tf
=]
Do: d. F'l'IJé_SLPW\AME OF (If not in hospital or jassitution, gve street sddress or lomtion) d.ASDTEl;!'{E (I runal, give location) 5{
-t * \
o INSTITUTION Freesman Hoapital 1408 Burmett Ave. *
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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, of by meereee

et e e eaernerassresre e arraen et raer e e st e naseamm s saen - rebacbensereereseaser R R— SaerrRREaRSRERESETEAT S AT A RS eAes e nes sseenen ,  Student Embalmer Mo,

working under my personal supervision.

Student .evseesmrnnsenne eecssmrrsrnentastn Signed ...
Student Embalmer

P. Q. Address—..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wit
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