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TOWN Saﬂ] em .TAESE Ne D TOWN a 1 €m o YO}E] No D
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HOSPITAL OR 7 ADDRE IS
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3. :‘TAME OF DECEASED Firss Middle Last 4. DATE Maonsh Day Year
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Everett Frank Dent DEATH 12 - 3 1658
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Banker X Dent Cao_ Mg 11 S A
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Fergeson Dent R._Resigp Cera _ Dent
a 2 § 15 WAS CECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address \
E. = J {9s: no, or unlmuwn)| {If yos, give wor or dates of service} . o )
M g 491-18-520RMG1Lenis > Dept Salem M
[Z a 18. CAUSE OF DEATH (Enter only one cause per lige for {a), (b}, and {c).) . INTERVAL BETWEEN
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£ '-4,:-' IMMEDIATE CAUSE (a) ‘A!:?M
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- o Conditions, if any, DUE TO (b)
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= = w
3 «f O O ]
: Sz
6 v < HG( 20c. TIMEOF Hour Month, Doy, Year
h & o S INJURY a.m.
P g il B p.m. .
P E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B _: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
o g WORK AT WORK .
i 21. 1 attended the deceased from ! . o 5 ond last sow ‘hli!ml aliva on
: g' Death occurred at . o, the date stoted above; and to the best of my knowledge, from the causes stated.
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1 REMOVAL {Spacify} .
V) o buria 12-5-58 Cedar Grove Cem Salem Dent Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE,RECD. BY LOLAL REG. . JEGISTRAR'S SIDNATURE,
Spencer Funeral Home inc /3/-3 /€ %ﬂﬂ%ﬂ %%
7

{Licensed Embelmer’s Statemant on Reverss Side}




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 , Student Embalmer No. .........c.........

working under my personal supervision.

Student
Signature of Student Embalmer

. Licensed Embal

P O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s '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.




