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E 5. SEX \ 6. COLCR Oft RACE | 7. MARRIED. EWSECMARRIED. 8. DATE OF BIRTH 9. AGE (In Toass| w wen ) nﬂ T wom u W,
u ' {Bpacify) Y - - last birthday’ " Mia
Fomale\| White Widowed 2= | Mar iz.1l8s5 87 | =
5 10a. as%l_‘ ggq{mou (Qbve klad o wock 10b. KIND OF BUSINESSD?Ig_r ';{‘f . BIRTHPLACE (0 g State or Forsign fountry) 12 Cgm_rzg.‘q!?pw””
i e e T e A+ Home Lawrence County Ala S
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by coicoerec |

Studont Embalmer ¥Xo.

working urnder my persona! supervision.

Student coviavecrsannnascsasvsarssnnasnss e Signed
Student Embalmer

: P. O. Address bonsamustosstnen P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fwilm to comply with
the above constitutes prounds for cevocation of license.)
If this body is not embalmed, fact should be so. stated above.




