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1. PLACE OF DEATH: ‘- 2. USUAL RESIDENCE OF DECEASED:
{a) County. J EG kg an
@) City or town Kensaa 0Nitw (o) State..._. Miss.ou,r.i ...... ®) County.._.JBCKSOR. .
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the cause to
which death
Of autopsy. should be
. . sta-
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22. If death was due to external causes, fll in llowings .
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’(b) Date of occurren = "
{¢} Where did Injury occur?.
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STATEMENT BY LICENSED EMBALMER "

" I hereby certify that the body whose name is.recordt-ad on the reverse side of this certificate was embalmea-by me, or by._.._...

: » Registered Appientice No.'
working under my personal supervision,

Licensed Embalmer No..... 7 nS

P. O: Address. 2 I3 IHact~ (Pars

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALI\[EB in his owN HANDWRITING
the above constitutes grounds for revocation of license.)

(Failure to comply wit

[ » r - -

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




