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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
[ a. COUNTY a. STATE COUNTY admission)
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3. NAME OF DECEASED First Middle Last 4. DOAF'I'E Month Day Year
{Type or print) K
HarRY A C kAR DEATH Jan 15 1961
5 SEX 4. COLOR OR RACE 7. Married [1  Never Marcied [ [8. DATE OF BIRTH | ¥ AGE (lsst birthday) [ (F UNhDER 1 YEAR | iF UNDER 24 HR
Widowed [J Divorced [IX| ’ Months | Days Hours Min.
a [2) 10-4-1931 49
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of ccuntry) | 12, CITIZEN OF WHAT COUNTRY
during most of woarking life, evan if retired)
_ﬁw ‘ Tayern Owper | _Lynn, Migsourd USA
13s. 3 THER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
uis E, Clark Unimown . Potts
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address
{Yes, no, or unknown} [{If yes, give wer or dates of tervwa)
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g disease condition given in PART I {a) there a pregnancy in last 90 days.
g IDYBSI 0 Neo | DUnknown_
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; 73s, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY ° 23d. LbCATION {City, town, or couyy) {State} ‘
G & REMOVAL (Specify) t '
z s 1-18-A1 Bethlesha l'nu‘lrg’”' n b
= G 24. FUNERAL DIRECTOR ADDRESS . /RECD A
ur b ] -
i %] White's Funeral Home Fisk, Mo, Z
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* STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. Student | _ i .
: _ Signature of Student Embalmer - ' /’

T T
Licens.ed Emba-llmer 47?/

+ - [

P. . Address 2 %

Nofe: 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).

. i embalmed by ‘a STUDENT, Re also shall sign in his OWN handwriting. -~ -~ - .
EAES If this body is not embalmed, fact should be so stated above. ]
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