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henroonst Francis Hospital 2mos 341 E Ist Yos (] NoK]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
[Type or print) oP
Laura Belle Davis DEATH 2 1 1959
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housewife home-ovwmn Hagerstown,Indiana * USA
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Smith Miriah Schildknechdt Dwight Davis
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INFORMAN

Tverett Davis ,Maryvitfie Mo.
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23b. DATE
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ISTRAR'S SIGNAW

{Licensed Embalmer’s Statemant on Reverse 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, OF DY it e rcerr e s e e s s a et r et s sas e ranrn e .» Student Embalmer No. ............c.cue.

working under my personal supervision.

Student ..ot e
Signature of Student Embalmer

Licensed Eg er NJ.Z 7 . 7

P. O. Addres¥ £t

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




