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1. PLACE OF DEATH:

(8) COUDEY cciiiriiniereini srinrorsamssssissse s smintbest vess smemamss e sass1aas
(b} City or town St » Loul 8
(Ir outside city or town limits, write “RURAL’™ and name of township)
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2. USUAL RESIDENCE OF DECEASED:

{b) Cousty...........

Louis
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(d) Street Novoewon 6 EE.N

{e) Citizen of foreign country?.......
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3. (a) PRINT
FULL

PRINT  EARL WILLIAMS

3. (&) 1f veteran,
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mele negro
FACE. MY iimiieens

6. (b) Name of husband or wife....coins
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11. Industry or business.

12 Name...TUTREY. Williams..
13.
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STATEMENT BY LICENSED EMBALMER

I herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

....................................................................... Registered Apprentice No,
working under my personal supervision.

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

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



