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d\f 2 / 1. PLACE OF DEATH u ) 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
' a. COUNTY a. STATE b. COUNTY isaion).
P PLKE ZLLENOL S PIKE
b. ClTY (XF outabds corpurate limits, write RURAL snd give

¢, LENGTH OF {i ¢, CITY (If outeide corporata limits. write RURAL and give township) 9 /20

STAY ia i piacel| —_ OR PLEASANT MHLLA

township)

T°W"L-oo ISIANA

d. FH&%PFPME OF ot ot in hoapital or i tullp-n. give streot address or location} dIA%r[;‘FgEETSS (If rura), give location) ?
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2,1 hereby eerdify that I attended the deceased from /Y PR T L (§ 19;12 o HAY & _, 1927, that I last saiv the deceased
1|.~ . alive on _MJM'_'L, and that death occurred af _/8:30Am. , Jrom the causes and on the date stated above.
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(Licensed Embalmer's Ststerent on Reverae Side)




. Date Received: MAY 2 2 151
. : , ~ - - DISTRICT HEALTH OFFICE #2

“ . . S5/ 96/
istrict File Number
~ Distric ile Nu 35 1951

DPate Filed:

STATEMENT BY LICENSED EMBALMER o

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

................................. Mirraaee , Studant Embelwmer No.

working under my persona! supervision.

Student c.cucuvvsvesnsssvanenvasrrarsncsaas
. Student Eubalmsr

. e
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING (Failure to comply lﬁ/’th
the above constitutes grounds for revocation of license.)

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



