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( Type or Print) Walter: - Mikesell DEATH  July A, 1953
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ OOIR | TIAR | ¥ DEOERE 2 s,
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Riirial Ang, ?-")‘3 Sheldon .Sheldon._  Mn,
DATE REC'D BY LOCE.‘\;L REGISTRAR'S 5 G 25, FUNERAL AIRECTOR'S SIGHA - 3’
77 4
Ag4. “f‘/ﬁ‘;"\? /a"" / J” &) \_"4 2L QL’J..._._ AL AELLAL
/ r L Errbath . e

o1 on Reverse Side) (/ . o



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. - St b N Ceeanarerrsan
working urder my personal supervision. ydent Etmbaimer Ko

Signed.ssnsns. Cereenraraneraann ferennianns : }M
viane Student Embaimer Licensed Embalmer J'/
P. O Addresa,zzz%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




