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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. 1f ingtitutidn: residence before
ul . denlswion).
. OINY Greewme. *SAE ArKawsas  DONTY gavwvo
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INSTITUTION. S+, Jomw's  Hos %1 iQ\ | o
3 NAME OF “a. {First) . (Miadie) c. (Last) ’ 4. DATE (Month)  (Day)  (Year)
(TrpchHM) Cynthia ‘Jo Yhaviin oeath O0C+.  R:1955
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B WIDOWED, DIVORCED (Bpacit - Last bivthday) Momh-' Days | Hoors | Min
Fe-ma\o_ white gevey mavnicd. [ OCT. 7 -1955 o |o b I
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Chas. Leland. Ma.leh Mmaxine Glessip | wone B
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25. FUNERAL DINECTOR' S 3] GNATURE ADDRESS

[farree Cleve v, Yho,

(Licensed Embalmer’s Stat on Reverse Side) .

WRITE PLAINLY—USING UNFADING ﬁLACK INKE—MAKE A PERMANENT RECORD lab)




St b - . S — . e
STATEMENT BY LICENSED EMBALMER

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

by me, Or by (.t i e e ree e csii st e , Student Embalmer No.............

working under my personal supervision..

Student...ooooiim i e asntaane Signed...... LG/, M ..........................

Signsture of Student Embaloer
Licensed Embalmer No.fB?O

L ‘P. O. Address...%ﬂ:@lf..ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts 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,
7 this body is not embalmed, fact should be so stated above.
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