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. 1-57 b. CIOTRY {If owrside corporate limits, give TOWNSHIP only) Inside Limits ] <. CITY 29 P 3 o Inside Limits
sown JEFFERSON BARRACKS Yes K] Mo [ 10w STONEY Q| & n
c. Fch)LL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL O u ADDRE
HOSPITAL ORJETERANS ADMINISTRATION LOT DAYH *ONE Yes (] No [
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o of wetin TR SIDNEY, ARKANSAS USA
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H ENOCH BATTLES wa ', DIVORCED
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k] WORK AT WORK
£ ZVIct ded the d Jlmm 8 27 57 , o 10-8-58
-
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REMOVAL ecif: .
Remaval 1 10-8- Local Walnut Ridge, Arkansas.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
Albert H. Hoppe 4700 Washington, Blvd.| /p-7- eyl %@ é 4 é égz
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STATEMENT BY LICENSED EMBALMER

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

S by M, OT DY et I e erererriaeerasnennneanegasaas «» Student Embalmer No. ....ccccvvuvaeen.o.
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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. .
1f this-body is not embhalmed, fact should be so stated above.
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