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d I. PLACE OF DEATH d fived. 3 loathotlon: remideace befois
a. UNTY a. STATE b, COUNTY, adaniainal.
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< [IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Valter Moody | Nannie Rarden . 4‘@\ odul
& ||'15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 5{GNATURE OR NAME ADOGESS
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E 24b. OATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty , OF connty) (Buale) |
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STATEMENT BY LICENSED EMBALMER

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

f‘\;\ ......... ,  Student Embalmer No.

working under my personal supervision.

SEUJENT cuvenenrrasnsncscatontocasivassonns Signe
Student Embalmer

P. O. Address :

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

I this body.is not embaln;cd. f_act should be so stated above.
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