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3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
MType or print) F
ELLA M. SHEARER DEATH Sept, 3rd, 1962
5. SEX 6. COLOR OR RACE 7. Married 1 Mever Married [} |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Fomale white Widowed X} Divarced [ 12-23-18?7 84 Months | Days } Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
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2 James French Mary loop
8 , 7] 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
3 {Yes, no, or unknown)| (If yes, give war or dates of service)
9 w No ne Nome Mrs.loona Forester<=S545h Milentz
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<>( CREMATION, [ 23b. DATE d y M 23, MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
d e REMOVAL {Specify)
g T emov. Sept. 6,1962 Mt Hope Cem. S -Lﬁniﬂ—ﬂﬂnnf-%i——ﬂﬂ‘—
= < 24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 26. ISTRAJS SIG E
wr rl
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STAYEMENT BY LICENSED EMBALMER

| 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, ;

Student Signed

Signature of Student Embalmer
Licensed Embalmer No:v))ﬁ X Sb

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.




