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| 13c. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| HENRY HOLOOMB JULIA HILL MIRTLE HOLCOMB
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o2 A AN § SR LET203604 VA HOSPITAL REQORDS, POPIAR BLUFF, MD.
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S WO AT WORK
£ 21. fatténded the decsassd from
5 Death occurred m on the date stated above; and to the best of my knowledge, from the causes stated,
é (220, SIGNATUR {QeafSe g ¢ [ 22b. ADDRESS 22¢. DATE SIGNED
=z ROBERT/S. COHEN, M.D.,Chief, Medical Svq, VA HOSPITAL, POPLAR BLUFF,MD, 1.1/17/58

230. BURIAL, CREMATION, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town, or county) {State)

Rsﬁ\iu is.;-ziln : R
rial |IT-T4-T958 |0ak Ridee Cemetery Kenneht ~Missouri
: 24. FUNERAL DIRECTOR ADDRESS 25 DATE RBLD. BY L, EG. 26. SPRAR'S SIGNATURE
Lloyd Russell Pigpott, Arkansas /)37

w d Embalmer’s § on Reverse Side)




- 1 hd
T2 Q8 SE-y-
. T A DT
ja
g e _ A =
AL Lideo L. FARE S8 i m
—_—
- (=]
. E TR 4 AR L
. I M i b S - I R S . . A
s Lttt TNt adde & -.1 l.f'-&uﬂ..'ls.h':. PRSI
BECL (ol s.iLlvos SA0nIud CULL. 0 Vel
.
F o
Ad A0-08-1 Cowili, wledd
\
. I 2 - e M TR Y ST § . 1
eitecal LT XL U anli e T Yo diaiad |
PR X A IR BTy ALF LIUL wnDRICH YALE
DT TR LD 5 ClS TS0 WY AGAFOSTBA Iv- Y

Ee B Wd50d o WD THOIE VST ALE0WeRS  LILG. LG IORE

o13s7T 2 o= wwiUSTATEMENT BY LICENSED EMBALMER____
. - [V "_L‘-L.il :;....-I- [T JL :.: ‘.V ul U i -y ) J.H.Liu N
<2100 Cf Gob, o 2 Ly Wi e "UT cnbnd Yu o :}
i I herehy. ¢ _em_fy that the bo:iy whose name is recorded on the reversé sﬁle of this certxfu:ate was embalmed
s} -
:J-L"J: g r: 5 -...n. a“" T s?:' A Y'. o LT
z by me, e By ~...........0 b ‘I* ........ Vo s dike s b giidet Edbalimee NGt ... ..... overens

Student .....coevvnninnannn,
Signature of Student Emba.lmer

zer |, \[Licensed Embalmer No‘.)//é ..... N

oLrnrnrotroooTTan sl Al Jvod are

LTI LT B i PO A .
'“b & Adcfres% ...............

BOTLNLL  Note: “The‘above MUST:BESIGNED BY THE-LICENSED EMBAIMER inlhis OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.

-tz

Tz




