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1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. I jifstitution: residence jufore
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3 NAME OF 6. (First) b. (MR - c. (Last) "4. DATE (Menth)  (Day)  (Yesr)

o iy MY T2~ DPELLA A‘A%W/ico/z/ oS %1 o) ) R145%

5.
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RECEIVED DUNKLIN COUNTY HEALTH

STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by tie, 0F by ummmmemremememe

- . Student Embaimer fo.

working under my personal supervision.
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