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LYDIA V. SIZEMORE DEATH JAN, 27,1958
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12. CITIZEN OF WHAT COUNTRY?

l~5-A

130. FATHER'S NAME

SUNLP GAZZARD

13b. MOTHER"S MAIDEM NAME

SYARY  PECAKEART

14. NAME OF H'U.SBAND‘ CR WIFE

Wi LiiAM floy S¢2EMORE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
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Y89- o.s'-ofu
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WILLIAM Loy S1TemoRE _(§ 20 SARTENAL
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A B 1754 ERFORMED?
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£ 52‘ Y| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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® é 2 WORK AT WORK
E’ f 21. | attended the deceased from 1/20/58 , to 1/2?/58 and last kuwtlm alive on 1/2,/58
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~2-' § SIGHNATURE gDegree or title) D 22b. ADDRESS 22¢c. DATE SIGNED
o
iz Nathan Slooga Hun g L 1515 LAFAYETTE AVE. 1/27/58
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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 embalmed

by me, or by ...ccvviiiiiiiieneeas e ttennsesareeseetesanatatatatar e batattatasnesnanren «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e Signed .. e s
Signature of Student Embalmer

LANT wiv L "C\{Qi};égsed Embalmer No.%féé

F;"O ." Address %7 /){ ................

STNCSM Note: The ‘above'MUST-BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- - -

3 ol
R A



