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o081 of warkin wven if rtnr STRY G

HCHEE Y TERCHE R, FARIMY Scefool | GREENWILLE  po | A-SA.

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NKME Of HUSBAND OR WIFE

JoAN BALEISeN MARy ATNIP V/RBIE GARARISON

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECLﬂtI'rY NO.{ 17. INFORMANT Address

{¥ss, no, or unkm(lf v, giV‘bt dates of service) V/’ee/é— @-AR klsd l\/ /odflﬂﬂ Jiey.
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Death occurred at m on the dc!o stated above; ang to the best of my o from the cdfises stated.
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,| 236, DATE 23c. NAME OF CEMETERY OR CREMATORY A OCATION (City, town, or courty)

1958 (f‘/@é'f/VWLLe CcEM. f‘-aas Y LE— M.

[S10te)

24. FUNERAL DIRECTOR

ADDRESS REC LOCAL REG RRR'S SIGNATU
GISH i u..oAL HOME ,5’
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BUTLER (?(EPHEA.LTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

by me, or by i eaes A e OO .» Student Embalmer No. ...........vveuent

working under my personal supervision.

Student ..o s e e
Signature of Student Embalmer

Licensed Emba ... ~ y‘zé
P. O. Address [yZ ot v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. <
If this body is not embalmed, fact should be so stated above.




