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3. NAME OF DECEASED First Middla * Last 4. DATE -Month Day Year

[Type or'print) OF
Thurman ~ Payne DEATH August 11, - 1963
5. SEX & COLOR OR RACE 7. Marrisd [1  Never Marriec Y IB. DATE OF BIRTH | 9 AGE [last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
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15, AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT

(Yeorunknnwn)ltlfvn.vlv-vurnrdum: v.C. PA\"JE': CF’ '—H"EIZ.)

] 18. CAUSE OFPDE'?“' (Enter only one cause T INTERVAL BETWEEN -
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20¢. TIME QF Hour Month, Day, Yesr
INJURY am.
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20d. INJURY QCCURRED e, PLACE OF INJURY (8.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
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Death occurrad st m on .the date stated above, and to l:hI best of my knowledge, from the causes stated.
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2a. BURIAL CREMATION 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAI'ION {City, town, or county} (State}
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24. FUNERAL DIRECTOR AUDRE /DATE RECD. BY LOCAL REG.
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STATEMENT. BY LICENSED EMBALMER
NET

1 hereby certify that the body whose name is recorded on the reverse sid-e of this certificate was_embalmed by me,

or by

Student ‘Embalmer No.__

working under my personal supéi’vision.

. , . ,/
Student i . i %’M—f i

Signature of Student Embaimer
T . : .

l.icenseﬁ E.mbélmer No. Zé7é _
P. O. Addressw

: e

Nofe: 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 hcndwrmng

If this body is nat embalmed fact should be so staied above.




