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DECEASED
(rvmeor Prist) (" 7 A

/.  EVELEHART

B. CITY (1 cutcids corpurate Heshte, writs RURAL snd give gT AI?ENGE'. ,EF ¢ CITY (11 outekle corporats limits, write RURAL and give townahip)
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DEATH JULYy 20 1952
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18. CAUSE OF DEATH
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_&MMM&M Luoresyilik Mo,

ISIRARSENATUR 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE &S

BAKER F L E LUTESyillE

mer'y Statement on Reverse Side)

ey
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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 _..

_ Student Embealmer Ne.

working under my personal supervision.

Student covescascncsrsnrans srasesressaansas Slgned_:_l_ M

Student Eabalmer

Licensed Embalmer No # 2.4 £l

P. O. Addresswmz(c

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to camply with
the sbove constitutes grounds for revocation of license.)

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




