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() Name of husmtalgftly‘ M“’“rys Hospital
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If yes, pame country

e rRNTMys Retty May VicKrey.

. Birth date of deceased

3. (b If veteran, 3. {¢) Social Security
name war W No..___, Mot 1
5. Color or w 6. {4} S'ﬂ]e. widowed, qnarried,
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19.
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(City. town, or county) {State or forelgn country)

Housewife

. Industry or business.

12. g H Harrison
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. Maiden name (cFréh cﬂy& Hafr or foreign country)
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year,
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22. If death was due to external causes, fill in the following:
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orbym e

Registered Apprentice NO.. o omececenocnec e .

‘Licensed Embalmer No < 723

P. O. Address ‘/1/ @ /(’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ~

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

working under my personal supervision. |

Signed




