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| William Eshelman n Pexrl Esheliman
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& WORK AT WORK
1 f 21. | attended the deceased from ?—/}P' 5_} ., to 8—03 1—58 and lost su?hx; alive on r’a‘ “)-r

5 Deoth occurred ot 5 b 30 A m on the date stated vbove; and to the best of my knowledga, from the couses stated.
é 220, L {Degree or title} ] 226. aDDRESS 1 H30 N, JefTersomn |z- patescnen
2 " : Springfield, Missourl Gt - S5F

23 BURIAL, CREMATION, | 232 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}

RENQVAL {$pecify)
Buriel |¢7-2-s58 Eastlawn Springfield, Mo.
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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