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| TR E" AN Canden Co,, Mo, W,8,G,
5 130. FATHER'S NAME ) 13k, MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] . [« * * .
| Yohn J , B omine Settie Meniott No ilecond,
i- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? IG SOCIAL SECURITY NO.| 7. INFORMANT Address
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18. CAUSE OF DEATH {Enter only ona cause por lin Iu; Y, (b). and {e)) lNTERVAL BETWEEN
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o U 20c. TIMEOF Hour Month, Day, Year
E 2 e INJURY  am.
.. ‘;‘ X poa.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: ; WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
2 WORK AT WORK
' E 21. | attended the deceosed from / 4 / 7 ﬂ , tnm’ 7,(1/7-7:“!& fast saw him allu an M— 2— 3 /71?
.: 5 Death occurred at 2 mon the date sm!ed nbcvn, ond to the best of my knowledge, from the couses stoted.
- & 220. SENATURE (Degree or title) ¢l b SRESS 22c. DATE SIGNED
-
L P orae Rl o o] foteaittn 2 5/26467
% CR EMA'"ON 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {Clty, rown, or county} L4 (Stulc)
GV Al Specify) . 3
63 26 wan,, 591% Cemedensy (enmaadlesn Mo,

24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD, BY L_BCAL REG. REG! R*S S}GNATUR
¥idefd Junenal Home Veiwsaillen | 2/2¢ /¢ F }WM

“LO-’ {Licensed Embalmet’s S‘IWOIH on Kevarss Side)




Ga6. 4 ddv

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i iieri et rrea v srrr e e e sreea s rrn et s r s ab e n et raas

.» Student Embalmer No. ...................
working under my personal supervision.

Student .o e s s e e Signed ? : K M

Signature of Student Embalmer
Licensed Embalmer No/aé
LY

P. 0. Add:ess...if. aﬁ:}fz

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.




