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: YPe ©r print OP
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INDUSTRY

Commrecs Jrusy Co

IND OF BUSINESS OR

11. BIRTHPLACE {City and stots or connny)
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13q, FATHER’S NAME

;’.E?Eﬁ.ra/u

np—

13b. MOTHER'S MAIDEN NAME

lJ NN Now N

14. NAME OF HUGBAND.OR WIFE

Mrs. Bessie Perewson

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yur, no, or nawn)| {If yes, give war or dates of service)
(o]

-

16. SOCIAL SECURITY NO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter only one cavse per
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {o)

S75- 092043 Mrs. ONELs [Beowy

RELY,

line for {a), {b), and {(c}.)
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<W5| 0. TIME OF  Hou  Month, Doy, Year
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% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)

u AT WORK

May 19,

21. | ottended the deceased from

1958 .o _May 31,1998

0 A,

m on the dote stated above; and to the

. rop
and lost saw #m alive on

May 31,1958

best of my knowledge, from the causes stated.

22b. ADDRESS

2hth & Cherry

22e. PATE SIGNED

6~2~58

{State}

C)/i‘}’ /M/g.:agg‘g

2]
3
‘g 23a. BURIAL, CREMATION, | 236. DATE " | "23¢. NAME OF CEMETERY OR-GREMAFORY 23d. LOCATION {City, rown, or county)
* REMOY AL ¥ Specify) .
HY BIRIAE” Juwe-3-1958 |\ Memoriar ek Cemereay| Snsas
m. 24. FUNERAL DIRECTOR . ADSR/E% #0&:3& 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
A Yy 2 a. b-3.57F Ly e
{Li o Embalmer’s § on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

bg-r [ T ) B + ) RPN , Student Embalmer No. ..........c.ccevene

working under my personal supervision.

Student oo e et Si gne% ................................................

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




