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13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME “ 14. NC’ OF HUSBAND 0}2 'IF.E
/William Cheatham Fannie Wallace 7 L i
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURETC‘,( 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} five war or dstes of service) .
vos | T unknown Gussie Cheatham , Madison, T11,
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ONSET AND DEATH
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24b. DATE

235156

Z4c. NAME OF CEMETERY OR CREMATORY

National Cemetery

249. LOCATION (ffity, town, of connty)
Jéfferson Barracks, Mo.

(State)

MARZ2 19

25 FUNERAL DIRECTOR'S S|GNATURE

2.

+L.ahey, Madison, Ill,

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)



SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ........... vaserasessacesanns eeseeeeesessereseeteemtocnobi-sssesssemesanns PR . Studezﬁ Embalmer No........

e,

L:censed"Embalmcr No..

working under my personal supervision..

!
10T 120 U OO Sig'ned%@z@za.

Signature of Student Embalmer

%

. .V. P. O. Addresa _._. > 4

Note: The above MUST BE smNﬁn BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds ; for revocation of license). .
1f embalmed bya STUDEy‘T he also shall a,{gn in his OWN handwriting.
F T' tlns body is hot e:ﬁbﬂﬁned fact should be“so stated above. -




