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3. NAME OF QECEASED First Mlddia Last 4. DATE Month Day Year
(Type or print) Herman Fewell DEATHNOVEmber 8, 19%
5. SEX v 6.NCeOL(;I%OR RACE T.Mummmvm MarRten ] 8. DATE OF IRTH 9. AGE E“ ye ; 1;01:::52;:::@ I:ol;J’NlDER Z:MHRS.
o 2 T n.
iale g wiooweo| ] ¥ oivorcen[] ég; - I
10a. USUAL GCCUPATION (Give ki tk done | 10b. KI 11. Bl HPLAC{(CIW ond ot MI’!) 12. CITIZEN OF WHAT COUNTRY?
DUSA I, | e AR -]
. -~ J-
3 ﬂAﬁER'S NAME 13b. MOTHER®S MAIDEN NAhfé 14. NAME GF H.USBAND OR WIFE
- o V
g Ww—’ P2
'g' 15. WAS DECEASED EVER | . ARMED FORCES? 16, SOCIAL SECURLLY NO.| 17. INFORMART Address
: t*-wmwp" )’%ﬂm of service) MC Lillie Mae Stark 2223 Montgall
[+]
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- PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
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E. Frank Ellis
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of certificate was embalmed

DY ME, OT DY ooivnviiie i ieee ettt et eet st e tieansssesganesarsnensonstastnsrrnrmnnsnnseans Embalmer No. .........cooeuuven.

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 7

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




