DO NOT WRITE AMENDED
\ ON THIS STUR
1. F‘*U&iim l”l ‘gs! 2. USUAL R ENCE e deceased lived, If institution: Reandan:e before
VS 300 a 2. COUNTY T;Cé a. STATE ?’3 {ﬂbﬁ’_b county MiSsissippi .dmission
[}
Rev. 4/59 % v b CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib cn Inside Limits
& o own  Mte Vernon days rowe Charleston Yo O NoX
1 :i &\ c. ti%éP'IqT‘:TEO%;\f!lf NOT in hczspi:élihgiv‘E Iocnéiun) 't . Inside Limits d. EIEEEREELS Rt (If outside, give location) Reside on Farm
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) i
: |
STATEMENT BY LICENSED EMBALMER : j
'
| hereby certify 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. : . 1
3
Student ?ad%’ WM y '1
Signatyre of Student Embalmer - ] .
Licensed Embalmer No. M/ /l !
. <
oA - - M - | - . . ? ,
’ - S ’ P. O. Address %«%’Zi r‘?._- 4
. : I

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
o with the above constitutes arounds for revocation of license). - “w, .
If embalmed by a STUDENT, he also shall sign in his OWN handwnfmg .2 T T R

If this Body is not embalmed, fact should be so stated above. "'7&; -3 ¥ R




