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Laborer o Eonsfrqetion La Grange, Georgia
132 FATHER S NAME Ai13b. THER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

no wn NnKnown Burston
'l5‘£WA5 DES‘EASED EVII;:R IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 13 SI@IATURE OR NAME ADDRESS
RING | ¢ "'"""':; teotidmen 100 2-01-818% | Mary Burston 720 Fro st, Kinloch
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STATEMENT BY LICENSED EMBALMER ,j‘

I hereby certify that the body whose name is-recorded on the reverse side of this cértificate was embalmed by me, of by imem.

A} Student Embalmer Mo. —

working under my personal! supervision.

Student cevevasnoresnas .....1.. .............
Student Embatmer K
! Licensed Embalmer No. 4444 .............
4548a Page
P. 0. Address—..3%t,..Louis. 12, Mc.

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




