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d. STREET
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(If cutslde, give location)
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3. NAME OF DECEASED
(Typa or print)

First

Edgsr
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Louls
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‘Tillman

4. DATE
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Divorced [

Widowed [0
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0a. USUAL OCCUPATION
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MEDICAL CERTIFICATION

20s. PLACE OF INJURY {e.g., in or 2bout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

farm, fmory streat, office bidg., etc.}
o . -y " /7 »
9 §% L n%aa_z_&g
on the date stated sbove, and to the best of my knowledge, from the causes stated,
(D«mw titla}

o™ R N,
. NAME OF CEMETERY OR

B : | Maple Grove
Z4. FUNERAL DIRECTOR

ADDRESS MLZS
JLaForge Untkg Co Caruthersville,

(L A Ernbsat

d from_=

2. 1 " ded tha d

Death occurred at—

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

vt villeJ Arkanssas

R'S SIGNATURE

DATE RECD. BY LOCAL REG.

#Zé__é_‘

on Reverie Side)

BY. AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

394

Licensed Embalmer No.

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above consfitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall S|gn in his OWN handwriting.
If this body as nof embalmed fact-should be 50 sfated‘above
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