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- £ JOSEPHINE CAMF _ 20. DATE OF DEATH: Month_ Y ULY day_ L3
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I} 4 sex. FRMALE @| 1ace NEGRO. |3 divorced DIVAREED ;1 11t ot ER_ ativeon JULY, 1, kB
E 6. (b) Name of hyshand or wife. ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. ] Duration
alivee ... years || Immediate cause of dearn_ INFECTED 3rd.. DEGHREE |~
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j (Day) (Your) .
g 8. AGE: Years Months | "Days If less than one day i Due to
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g 11. Industry or busi : . - Major Radie - l' 2 - !ﬂ_I'SIIIAN
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2 E o PATNESVILLE MISSOURI _{) ‘ dically:
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(Licensed Embalmer’s Statcment on Reoverse Side)




STATEMENT BY LICENSED EMBALMER

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

P T T T I T s e e e mom —nmmmTm ~Registered Apprentice No..mammmemcm

working under my personal supervision,

Signed

Licensed Embalmer No._._... 1371 ......................................

P.O. Address._ Xansag Clty, Mg . . .

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 embalmed, fact should he so stated above,




