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DO NGT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasaed fived. If institution: Residence before
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7 9 ¥3a. FATHER'S NAME 13b. MOTHER'S MAMDEN NAME 14. NAME OF HUSBAND OR=WHFE
AN Sherman Suweden |Gertide Enl 7 Chandlor
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%420, ] | l [/ (=9
- o — 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL WEREN'
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‘g = | 7% WAS AUTGPSY | 20s ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? =] a )
o o YESO NOR
i I
z o] 20c¢.TIME OF  Hour Month, Day, Year
3 H INJURY a.m.
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4 m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
E NOT WHILE AT WORK []
[~ [a)
- % . -t -2 her . 7 - -
5 o g é 21, 1 attended the deceased from. = ,.g ez to. S /& and least saw ﬁf:q"'“ on. 5 /-62
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7T ] = L
v i =2 u 3. SIGNATUR ] egranfor fitle) 22b. ADDRESS 22c. DATE SIGNED
2 o o 8- ~
g o r%. D By 33, GO Y 2 2
- 2 23s. “E“'o‘“ C'Eimf',?"' 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d TOCATION (CitylJown, or county) {State)
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g T 2413 Ly iy 2s/mvtle s
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= 2] 'gera ee SV¥ille, Misshort 3 —/3/%62 [/ @ 277

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embaimer ‘No.

working under my personal supervision.

Student Signed 5&% a L 47 M/.) "5 d?%_:ar

Signature of Student Embalmer
Licensed Embalmer No. 54 762

P.O. Address@%_mu

Noje: 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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