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{Type or print} OF
Siman Ross [horas CEAT3cTobenn 29, (958~
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13a. FATHER’S N'AME

craon P TLDMAQ

13b. MOTHER'S MAIDEN NAME

HappieT [luahes

14. NAME QF HUSBAND OR WIFE

Lea Nora Jhomas (Deceased)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yu.ﬁ.dr unknqwn)l (Ifﬂwd servica)
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Death occurred at _{ 8. £ &
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22a. SIGNATURE

(Degree or title)

22b. ADDRESS

$ poy ,(-l.-\

22: PATE SIGNED

Bruce R. Bowile Use ONLY BLACK INK OR RIBBON TYPEWRITE IE POSSIBLE

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOVAL {Specity) . - “ — = ' I
Bueinl T 27 (958 | freesT HoL Urnvsas Otz , Miccouns |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lOCAL REG. 26- REGISTRAR'EdGNATURE
p— —t—— - o~ +
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STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ittt et e e e et e e et eer e e taaeneran e ne , Student Embalmer No. .............eu..e.

working under my personal supervision.

SEUAENE cvoveeeeeeemereeeeee oo eeeeeeee oo ees Signed p(P,M'é. ......................

Signature of Student Embalmer
‘Licensed Embalmer Now?/ ......

P. 0. Address...%:..f.a....)m........

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.




