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CITY, TOWN, OR LOCATION OF DEATH N30T CITY LLaiTS

SPeCerY YR OF NG

Cassville . yes

' DECEASED —MAME  FIRST MIDOLE LAST SEX DATE OF DEATH 1 mOrim, Oar, viak)
. CLIFFORD BOREN WALL + M «Jan., 10, 1972
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. Utah + USA

MARRIED, NEVER MARRIED,

o Married

« 1480 Presley Drive

w Buby Allmon
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n528-09-0552 |» Construction w.__Cement:
RESIDEMCE — STATE COUNTY CITY, FOWN, OR LOCATION INSIDE CITy ity |STREET AND NUMBER
LSPLCIIT TES OF WO
e MO, w._Barry |. Cassville |« _yes h. 1480 Preszey Dr,
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m 1480 Presley Dr., Cassvilde, Mob5625
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STATEMENT BY l.ICENSED EMBALMER

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

working under my personal supervision

Student

Student Embalmer No.

Signature of Student Embalmer
P

Licensed Embaimer No. Lﬁ‘//

P. Q. Address%;‘-m
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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
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