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this 1] S 33 -:
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. d. FH&PF#AI{EO%F {If not in bospital or inatitution, glve strect addroms of location} d.AsDTDREgEESrS (It raral, aive location) 0 X’L 5 . e’
INSTITUTION Levering Hospltal
3. NAME OF a. {First) b. {Middle) c. (Linst) 4. DATE (Momth) (Da
DECEASED ‘ : ) (Year)
(Temor pingy Freddie Dean Lee o November 15-53
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15. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknown} | (If yes, mive war or dates of sarvice} NO,
Ileon lee Frankford, Missourl
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)*munwtg*ﬁ SN | WHILEAT[T] NOTWHILE : o DR
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TONERYE P~ | 11-17-53 |Friendship Cemetery Raymondevilie. .
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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 Eabdalaer No.

working under my personal supervision.

STUdONT cecvcasascsarennsrbosssncaanstssuss ) S@CL*_-“_W“-....%_@ZM___M*

Student Embalmer
Licensed Embalmer No 3 m o

-
P. Q. Addmm*wéni%,_ .......

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.
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