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PRIMARY REG. DIST. No.-_?_"?L. Registrar's Nododel .

Saline

i

2. USUAL RESIDENCE (Where decsssed lived. If lnstitgtion:” residencs befo.s
* STATE prkansas b COUNTY Tohnson ***="
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INSTITUTION 352 South Sal® Pond Unknown 8 _
3. 5‘5%%%5 %'B 8. (First) b. (Middle) a (Last)y”" g4 Ds‘Fr‘E (Month)  (Day)  (Year)
(Tweor ety Harvey N. Johnson DEATH June I2th,J953
5. SEX ] COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE tn ywars| o WX | TEAR | 7 ORER 1 47
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L.aborer | Orchard Clarksville,Arkansas U,S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
en F, Johnson Beatha Ray __ | Jean Brock Johnson _ ___
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, et-by o oo
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working under my persona! supervision.

Student .vveveccssas Signed .
Student Embalmer

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