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HOSPITAL
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3 NTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Yaor
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134 FATHER*S NAME

anford Lavon Brown

135, MOTHER'S MAIDEN NAME

Kathleen Rosenquest

4. NAME OF HUSBAND OR WIFE
none

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yos, noI}Onknq-m)l {If yas, give waor or dotes of service)

16. SOCIAL SECURITY NO.
none

INFORMANT

nford Lavon Brown

ﬂ[&ryville Mo
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73c. NAME OF CEMETERY OR CREMATORY

prac e 1%/441658 Graham Cemetery
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LOCATION {(Ciry, town, or county)

Graham Mo
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26. REGISTRAR'S SIGNATURE

Ll
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STATEMENT BY LICENSED EMBALMER

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

By M, OF BY i r et s s e et e e e rs et rensaasa e n T aa e «s Student Embalmer No. ......c.coovveenee

working under my personal supervision.

Student oo e e Signed ,
Stgnature of Student Embalmer

Licensed Em r No....

- P. O. Addresd 74 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.



