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DECEASED

{ Twpe or Print) /C}Jra Dallas Hayes DEATH 8 384 1953

5, SEX “6. COLOR OR RACE j 7. MARRIED, vazgcrgan(slez ) 8. DATE OF BIRTH 9. l:\.c‘;m.;n o e 1 D‘m” ¥ wer u .

Y £'3 [y . ob' oure N
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Dekalb Mo
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§ 36 1953 )

Dekalb
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of thiger rtificate was embalmed by me, or by

working under my persona! supervision.

Student couee vasseaasne tesseerraas veeasases
Student Embalimar

the above constitutes grounds for revocation of license.)
IF this body is not embalmed, fact should be so. stated above.




