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Thgaecimhia | Eldon - . Rural d
& %MOF (31 a0t in Sesphtal or institution, give stoest adivuns s loaption) II OF sural. ghvs losstlen) :
I - Humnh g Hae _ Franklin Towvnshir
3. NAME OF s (First) b. (hiddie) °-_,ﬂ.-° 4DATE  (Moust)  (Day) (Ve
(Type or Print) CAROL, . JANET BUNCH DEATH  Sept 24 1950
oo ] oo B TEX g e | OR. RN , o] - 7 sommreangs o | B . - vl - |- e
8, SEX 5. COLOR OR.RACE 1%“3@.%!1.3“ 4. DATE OF. BIRTH . :‘GECII:- '-“l; '_I-'lu:'.
F@r’;_ﬂ_lg/ White Sincls (7 June 26 1049 1 : |
mmmﬂmmdﬂ— 10b. KIND OF BUSINESS OR IN- Il.1Banllll.Aﬁ M-uﬂu-—m ) 12, CITIZEN OF WHAT
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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 .o, _—

e bt nsaen e et e et R o ehen b e e e A St atAEEAR R A St et e e e rm ee e eee s et ee st e e e e eeset s e e e . Student Embalmer No.

working under my persona! supervision. A
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" Licensed Embalmer No........! éé

Student ...evissancassssrnasssssrsasanonans St
. . Student Elubalmer

P. Q. Address_.._.. SR, -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of lxcense.) )

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




