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INSTITUTION u—kﬁ.f ﬂ-ﬂf'ﬁz 163 yrs. soprEss444 Bartlett St. Yosyy NoO
3. NAME OF Firat Middle  Last 4. DATE Month Day Year
DECEASKID OF
(Tupe or print) Nethan Figleaf McIntogh DEATH 4 - 29 - 1957
5. SEX ?,s_, COLOR OR RACE 7. maRRIED [] NEVER MARRIED []| B- PATE OF BIRTH I9< ?cfafifi?az::;’f IF UNDER | YEAR ur;xfa qu::s
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Rasterant&RealityState of Alabuma
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12, CITIZEN OF WHAT QOUNTRY?

“|13FATHER'S NaME

Willism McIntosh
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¥mily Unkown ..

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥er. no. or unknownd (If yra. give war or dates of service)
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Lena McIntésh, Poplar Bluff, Mo.
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RECEIVED

MAY 20 1957 )
BUTLER- CO.-HEALTH CENTER _ ) 7

i1.

STATEMENT BY LICENSED EMBALMER

. :,?’-,_) o
I hereby certify that the body whose name is recorded on the reverse side of tlus certzflcate was emb

byme, or by ..., e fvenen -

working under my personal supervision..

Student ... e

" P. O. Address .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).
if embalmed by a- STUDENT, - he alsg_shall sign m his OWN handwntmg N .
Ii this body'is not embalmed, fact should be so stated above - L. L. . - =




