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1. PLACE OF DEATH:
Jackson
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, yrita “RURAL" and name of w'mluv)
8728 Winner Rd,

(1€ net i hoapital or inxtitations writs streck pumber or ) !

(d) Length of stay: In hospitalior insmut.lon‘.‘.n.o...,......................ﬁ“,..........,....
{Specily whather
35. yrs

{(s) County
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(lfuumda mty or town Limi
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(Yes or No)

{¢} Citizen of foreign country?.

If yes, name country.
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Fult FaMe._Mrs. Bessie May Shelton...
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name war no No no
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6. (b} Name of husband or wife..._.....cocrvececeeee. 6. (£) Age of husband or wife if

Millard Shelton
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(Month) (Day) (Yoar) k/& JA/U A h M }YA’X ] [; é:,{\} _____ [ L/. /'L /
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14,
15. Birthplace
{City, town, or county) N {State or foreign couniry)

miormant___M1llard. Shelton . i

16, {z)
) Address 8728 Winner R4,
17. (a) Burial . w Date thereoﬁ.i-.&/..lazﬂ'.é._-_..
L Earial, crematian, ox removal (donih) (Day) (Year)
(&) Place: burial o mmaom.__,lkit_._ﬂa'shingt on S
18. (a) Signature of funeral director__ 9 O P’
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22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(6) Date of occurrence

{c} Where did injury occur?.

{City or I.a‘ln) {County) (Stale)
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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

et e teee e eeeeen 1o e , Registered Apprentice No...._.. ,

o [C oAt

Licensed Embalmer No .3 4 25 -

P. O, Address..........'@.,. { /.yﬂ

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

If this body is not éhi}lbalnied', fact slio‘uld 'be 80 stated above. S e
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working under my personal supervision.
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