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{| 1. PLACE OF DEATH
' Jackson
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{If reral, glve location)
() 1f foretgn born, how long in U. 8. A.2, yeard.

Burrell Whitfield

(Borial, cremation. of reuval) Blue Rid (Your)
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" STATEMENT BY LICENSED EMBALMER
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P. 0. Address. [ £62:2. &..©
(Failure to:;aéj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constltutea grounds for revocation of license.
If thlS"bOd}' is not embalmed, nhove sp‘tncc should be left blank.

I




