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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é R
Mario : :
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(If ot in hospital or institution, write street émha or bocation} (If rural, give tocation) |
h of H ital institution a.YS
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MEDICAL CERTIFICATION

3. {0 PRINT 77917 jam Lee Bly.
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Anetta Frances alive.. =5 . yeara || Immediate cause of death -
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{Month) {Day) {Year)
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. . tdetline
% | 13, Birthplace Rall s_County Missouri U I \‘ ‘1‘ s
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed....

Licensed Embalmer No Q? o/ q
P. Q. Addreds. X 2 @'L‘\\ 7?1 0

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

If this body is not embalméd, faect should he so stated above.




