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‘1. @ Burial
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3uld FRINT Mary Clemons Sharp
T o i e 0. DATE OF DEATH: MonthAPXEY .. .. _day.....16th,
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{Month) (Day) {Year}
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18 {e) Signature of funeral du-ectcrE.ar p_,li'une.nﬁlhﬁ,ome__ f.. |

. 4139 East 15th, St

) A

(- /7 -,V b.. @)

Nates recetrad Innal registrar}

19. (a]

(Regintrer’s alr:

[
()
{d)

If death was due to esternal nses, fiit in th% .
(al.uude or homi ‘;zafy\

Date of occttrrence .

Where did Injury occ

{City or tuwn)
- unlarm lnl

Did injury occur m

_;;EQQ&QM__g;:I

(Licensed Embalmer’s blnlrmtnl o Rovom g?éc)

/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme‘d by me, or DY

Registered, Apprentice No

working under my personal supervision.

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.) o

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



