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1. PLACE QF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdonc. before
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3. HAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) * OF
Rounry ELOUISE HAWORTH| veev mAaY 19 1959
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13a. FATHER'S N'AME 13b. MOTHER'S MAIDEN NAME . 14. HAME OF HUSBAND OR WIFE
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E 21. | attended the daceased from a = 2 a b ‘_-k .o S=-19- s54a ond last iuwg alive on _,5"' lq' 5
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o 22a. SIGNAW {Degrea or title) 22b. ADDRESS 22c. PATE SIGNED
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g Eitul. é{_pyp-——- W .,  -28-59

23a. BURIAL, CREMATION, (233. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Slﬂn]

oriAL 15-29-59 MemorinL PARIK NALDEN
Dol « K1 &HT F.S. MALPEN |5-99.- 59 me,.)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY ittt r e e e

, Student Embalmer No, .........ccooeeee
working under my personal supervision.

Student ...oiiiiiiiiic e s

Sign
Signature of Student Embalmer

Licensed Embalmer Nol'e(DBQ

P. O. Address >0 X Y. N0 e,
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.
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