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__aliveon —_p 19, ond thot deoth oceurred ot . m., from the causes and on the date stated above, -
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Herbert R, Domke, M,D. Local Rercist¥sr + breniwoo .
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< 13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
9 Frank Davidson Erma J. Hammers 1l Jesse Rub avidson
&2 ([ 15. WAS DECEASED EVER IN U,S_ARMED FORCES? | 16, SOCIAL SECURITY | 17. TNFORMANT" S SIGNATURE OR NAME ADDRESS
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3 Yes forid tiar 1 Hone Jesse Ruby Davidson 3561 Calvert
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Junge 8,1953 Fairview Cemetery . I’lnﬂ' City,. !
REGJSTRAR§ SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ;.

i’ 2ritmann Funeral Home
& (Licensed Embalmrt s Statemnent on Reverse Side)

9222 .Jackfénd




STATEMENT B'Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY ME, OF By ottt et b aaas , Student Embalmer No..............

working under my personal supervision..

Student... ..o Signed...ﬂ..a.%i .....
Signature of Student Embalmer
Licensed Embalmer No:.;.«?

P. O, Address ... ....cccevvvinnn...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T ﬂm" 'ody is not embalmed, fact should be so stated above.




