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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Resédqnc_e before
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3. NTAME QF DE)CEASED First Middte Lost 4, DATE Month Day Year
{Type or print oFP
Paul H. Pallen_ DEATH Ay g.u__?_-_l_l-iz_
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13b. MOTHER*S MAIDEN NAME Y 14. NAME OF HUSBAND OR WIFE

&kﬂ [737. V.20 v/_f/ ONE.
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Wallace H. Graham o .. v g ack 1Nk OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION,
REMOV AL {Specify)

FUNERAL DIRECTOR

——

? ; . zewaa or
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23c. NAME OF CEMETERY OR CREMATORY

) Oaklaned Lemidery
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title)
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22b. ADDRESS
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Argyle. K Mo
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

: by me, or by A N TR e Y Student Embalmer No e er—

working under my personal supervision.

" Student .eeeeeeeeerenannnn. et - Slgned?(‘/o/ ........................

s vl o R R 7-‘-.'_'. A s 5 “Ligensed Embalmer No...Z B~
. . ;" W = . P. 0. Address. .. ./eﬂ"ﬁ’f/
e NS Note\Thie s ‘above MUSJ*r BE SIGNED BY THE LICENSED' EMBALMER in his OWN’ HAN( ikl (Failure
to comply with the above constitutes grounds for revocation of llcense)
wee . I .. lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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If this-body is not embalmed, fact should be so stated above.
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