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G DECEASED R OF
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52 Ne ] Unknown Bessie Hatridge, Middlebrook,¥o.
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et _g-_{-.;.g % [ 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or gbout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ) ‘| while AT NOT WHILE O Jfarm, factory, sireet, office bidg., elc.)
3 é g . | work AT WORK o 0/ _ 4 7 2 ,
g‘i.{‘,‘_ ‘: o E? _Zl lll‘tendad the d d from ﬁkﬂ 2 3 : réi_umand Iaat saw hbrn-ah've on _'#/S:?—‘
- % Death occurred at M_m on the da t%'tned above; and to the best of my knowledge, from the causes stated.
D
c . NATURE gree of mz, 22h. ADDRESS TE SIGNED
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- 2 EMOVAL (Specifp .
3 2 Hemovat 1-4-57 Ironton,ﬂo. .
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE
Albert H.Hoppe,L700 Washington Blvde |JAN 5 1959 M . :%,9
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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 en
Dy me, o@RBa .ol e ee et i e as e aees e e eaan e aenaeaeaeensaiees, Studeht Embalmer No........

working under my personal supervision..
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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 handwrlting
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