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1. PLACE OF DEATH:

2, USUAL RESIUVENCE OF DECEASED:

Jeckson ) Migsouri Jacskon &7f
(e} County R T Prairt (a) State.. .. ... " County, e
®) City or town;.....aural Prairle .z.vw,,a THdspendente
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3. o PRINT AMANDA CATHERINE ASHLOCK MEDICAL CERTIFICATION
FULL NAME Dec. 30
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Female’ / - :o :’%'hite

6. (b) Name of hﬁ 4 | ——
Lee oc

6. (a) Single, widowﬁ

hour inute t{l
21, 1 hereby certify that I attended the dec ro:n.__ﬁér_ﬁnﬂ . T4

married,
widowed|| & <20 !L
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6. (£) Age of l?.nd or'wlfe ir || and that death occurred on the date and hour stated above.
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8. AGE: Yeans Months Days If leas than one day Duse to
89| 10| 8 N | - '
Henry Co. Tenn e to
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12. Name - : Of operations | - _ Undert
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-~ Mowmd Grove enetery
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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

Registered Apprentige N? . )

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




