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g d. Fhféépllq_lﬂAl\lﬂ_EO%F {If not in hoapital or institution, give streot address or loestion) ASDTDRBS (I rural, give location)
5 INSTITUTION  ({)@iqht Are are 240 ( Hos P fo wlsr &
= SDNEACNEIES%FD a. {Flrst) . . b, (hﬁd.dle) ¢. (Lasg) 4. DS}E (Month) {Day) (Year)
& (Twpeor Print)  J=pan IS MBR i on Allen OEATH APy 1y /93
ﬁ 8. SEX 6. COLOR OR RACE | 7. xiqo%%gg. l\[l)IE‘YgECNElARRIED 8, DATE OF BJRTH I 9, :‘ng&n youra| IF UNGER 1| YEAR | IF UNDER 3 was.
. ' {Epecliy) t da, Monthe | Days | Hpumm | Min.
';f mple) | White Wi o wi | Fe b {£758 78 ’ da. |
2 || 10a. USUAL OCGUPATION (Givexind of werk | 10b. KIND OF BUSINESS OR m- 11, BIRTHPLACE (Btate o forelan countey) 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

. - Student Embalmer No,.... ves
working under my persona! supervision,

Signedicecacse

---------

Licensed Embalmer No 5/40 2-

P. O. Address. | Be/ten . Mo .

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

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




