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In this community_........ Eigh.t_ Years .-
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Dolly CGrfffin"iC'e tton

3. (») If veteran,
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6. {1 Name of husband :;% S . 6. {¢) Age of husband or wife if || and that death occurred on the date and hduf stated above. Duration
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) _/ (Duta roceived 1 roxiatrar) {Rezistrar's sirnatare) Addreds. ,L __.32- %1)- et - Date signed. L2/ & 8¢
e

$6 1

(Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

H

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

, Registered Apprentice No

y 2

- working under my personal supervision.

70
Llcensed Embalm
P.O. Addrmq ({ % @

Note: The ubove MUST BE SIGNED BY THE LICENSED EI“BALDIER in his OWN llANIAWRlTING. (leure to comply
- the nbove constitutes grounds for revocation of license. ) - o -
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