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TOWN'—""'aﬂ/ / o /5 co TouN :fgv:p/,'/ é{/,—:
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ED EVER IN U.S. ARMED FORCES?

{If you, lin war or datea of service)

16. SOETAL SECURITY
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AME OF HUSBAND OR WIFE
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24c, NRY
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18. CAUSE OF DEATH MEDICAL CERTIFICATION :g'rmv:li
1. DISEASE OR CONDITION NSET
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RECEIVED #-+~52
Jasper County Health Office

County File Number _52/6/62% .
Date Filed_._ 6 =4 =50

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

Student Ekmbaimer N

(AR L AL N Y Y YR )

working under my persona! supervision.

Signed......* KMo Tl B K AT

ST gnadecsesnanass ererieienes o
Ine Student Embalmer Licensed Embalmer -

. P. O. Address %}M

Note: The sbove MUST BE SIGNED BY THE LICENSED .EMBALMER. in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




