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1. PLACE OF DEATH 2, USUAL RESIDENCE ({Whero deceased lived. If institution: Residencs before -
| o, COUNTY o. STATE b. COUNTY admission)
TACKCON MTOOAIIDT IACKSON
.S, 300 b CITY (It cuts?g‘:v%x:; limits, give TOWNSHIP only)| Inside Limits c. QITY oo uUnsE b ‘“rn‘:i?n Limits
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[ ] OF .
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- Male Negro } F 6 v Heours | Min.
= . wipowzp [] ovonrceo [ Feba, lh, 190 51 Yrsy
x : "1 10a. USUAL OCCUPATION (Gioe kind of work donie [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) ; |12, cImizEN OF WHAT cOuNTRY?
g 5 w duri cinact of working life, cven if retired) . . )
§T o Field Director K.C. House & Windpw Cleaning Co. Memphis, Tenn, USA
s £% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& un
co & Henry Gilmore Ella Handberry
Z, 0 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KO.]17. INFORMANT Address
L —— (Yes, no, or unkmown) | (2f yra, give wor or dates of service)
©2> W No I 495=05=7106 Frances Gilmore 2hL3 Flora Wife
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g 17} : . E p.m. r.
=3 3 = | = [20d- MaURY OCCURRED, Me. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
3 - 2 WHILE AT [ NoTwHie Jarm, factory, streel, office bldp., ete.) :
En Wt WORK AT WORK
; E DO R R - -
-‘-: — o 21. ! attended the decoased from _ML%_QT??: ‘%_@;—4“! last saw ’:',.:; alive on &%
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- | 23a. BURIAL. CREMATION, |23 DATE 2%:. MAME OF CEMETERY OR CREMATORY 22, LOCATION (City, toton, 6+ county) *¥ (Stare)
29 Bﬁﬂﬁsmifﬂ . . .
5 5 12-12-57 Highland Kans , City, Mo,
- 'B' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
—| Watkins Bros, Funeral Home 18th * Benton /Z-//-57 At/
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STATEMENT BY LICENSED EMBALMER

7

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

by me, OF By ..o e iecirre s e e et e e Student Embalmer No............
. ‘\ ~5

working under my personal supervision..

Student............_....‘". ............................... S:gned ...... Asitar ﬁ% Nl ... -

Signature of Student Embalmer

' ' Licensed Emba.lmer No.. ﬁ‘

T - i P. O. Address /fﬁ . Y At

(F

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 handwntmg

If this body is not_ embalmed, fact should be so stated above,
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