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(If uutaide city or tawn limita, write "NURAL™) i ri

2210 Gordon
. (f rural, give location)
{Yes or No)
a2

{g) State

() City or town
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3. (a} PRINT

FULT NAME Thomas Gasberry
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6. (b} Name of husband or wife—...o.ccoeeeeneoe. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
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(Ciu 0, of county, (State or forsign country, OFf QULODPSY..cvrr.vnrs iiet{shonld be
5 14. Maiden mme%"}’a ................... /3({..!‘;, psy N charged sta-
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&) Address. RRJ o (8) Date of occurrence 9/17/A3
(¢) Where did injury occur?.
17. (@) . MY 3 LY \ {City or town} (County) (Stare)
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{¢) Place: burial or cremation..... Home
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]us OWN HANDWRITING. (Fiilure 10 comply with
the nbove constitutes grounds for revocation of license.) - .

.« _ I this . body is ot embalmed, fact should be so stated above.




