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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsised lived. 1f lnstitution: rexidence before
O = OuNY  Tackson » STATE My s s0urL b. COUNTY T 5 olcs g riiimten
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FULL NAME OF .
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INSTITUTION. (3 Hosp. #= L 809 Pacific 30 O
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Genrge Bohannon 1Harriett To 4 _Etta Boh Dec.,
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24b. DATE

d7/26/55

‘| Z3b. ADDRESS

m., from ths catses and on the date slated above.
. Z3c. DATE SIGNED
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24, NAME OF CEMETERY OR CREMATORY .
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REGISTRAR'S SIGNATURE

K.C. Uni, DentalAQoll

-
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was er

DY e, OF By L. » Student Embalmer No

working under my personal supervision..

Student..... ..ot e, " Signed.M
Signature of Student Embalmer

HONT WAL

Licensed Embalmer No. L.&C

P. O. Address_.‘.ﬁsg;e.\\lb

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.
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