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Edd Townsend Lumnie Rabinsan None
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
\d o, or unknown) | (If . give war or dat f service)
‘No own) (¥ ves, ale war or dates of service Mrs. Tddie Stykes, Detroit, Mich.
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22b. ADDRESS
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22a. SIGNATURE )

PANK Bl 15
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22¢. DATE SIGNED

2ITAEME OF CEMETERY OR CREMATORY & =

Electic Cemetery Electic,

., 232. BURIAL, CREMATION, | 23b. DATE

REMOVAL {Specify)
sRemova]l

23d., LOCA‘I’IOVCi!y, town, of county)

Elmore, Ala.

&/29/61
[ ADDRESS 25, DATE RECD. BY LOCAL REG.

% Jones. K.Cos Mol 4284/

24, FUNERAL DIRECTOR

Badeau1, Appleton

{Licensed Embalmer’s Statement on Reverse Side}

6. REEISTRAR'S SIGNATURE
{ ;: aA ,1 -Z'...-* ﬂ&v\—4

]




¥

LU

or by

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m4

working under my personal.sypervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If th‘is_body_ is not embalmed, fact should be so stated above.

tad e W

Student Embalmer No.






