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House Wife Big Spring Mo s s

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Ben P Sneathen Cerrie Carroll [Thomas. D Nlederezerke

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 80, ¢7unknowsn} | (If yes, xive war or daten of service) NRO.

Kone Gordon Niedergarke Pulton,Mo
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WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N zz. I hereby certi; y-that I atiended the deceased from . 19,13(, lo . IELZ., that T last saw the deceased
alive on — -, IQSZJ and that de courre m., from the causes and on the date stated above.

. 4 i or title) (T'zab. ADQ%'/ M 23, DATE SIGNED

R /[3 .y ﬁ 12 ,aﬁm G p 57,

. DAYE , d 24c.. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (City, town, or county} (Btatey

Sap~16-1926i RBaptist Cemeterw Bilg Spring Mo
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e eiasasiresrnremaasannen. bemanaen » Student Embalmer No,.............

working under my personal supervision..

SHUACDE 1 vvrenaersgennesnnsemogeromasezeseteennnesiaons Signed..QZQ..@.

Signature of Stadent Ezhalmer

Licensed Embalmer No....3375...

P. O. Address . ARRT iang,. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fath
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




