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DEATH
T 7 ‘ Otie William Decker May 26 Q62
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DATE Of pIrRTH | - AGE (lest birthday) | If UNhDER ID\’EAR :fUNDER 24 HR
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5 = | Male White x 0-27- 1887
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3 . Carpenter Carpentering Colon Michigan U S A
7 ! Q i 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— '
" 2 Charley Decker Saran Meyers Grace Decker
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922/ X | Franc 1llerMo.
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E § 'DYnI O Ne I O Unknown
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Q€ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OCREEMETERY OR CREMATORY md LOCATION tCny, 1own, or county) (State)
o a REMOVAL[ST:H'V) Lo, .. .
z r Buria 5=28-1962 Lawaon ] o e ‘Lawson i . Missouri
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STATEMENT. BY LICENSED EMBALMER

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

i il 0

y t SITTIE L

Student Embalmer No.

er-by
working under my personal supervision.

Student Signe
Signatyre of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alié shall signtin his OWN handwrmng.

If this body is not embalmed, fact should be’so stated above.
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