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. a
v z HARRY S(‘HM'F‘TD'F‘R
FULL NamF 20, DATE OF DEATH: Month. MAY day._ 5
B tan, S 3. Social Securi - :
3. () U vereran . .t ;;) o year 1946 hnur.»”la;ﬁmm.m.minu;’e_...w..ﬂ..m.m
name ¥ ° 21, I hereby certify that I attended the deceased frum._.]!a.y_.:._.__..___..
] s. Color 0. {a) Single, wide ied. (|4 lat 19 A6 te May_ &th 190 lh:
Mele /] Fhite ‘Se:?_ng e ({7 45 v 46
4. Sex = race 1 e that T last saw b JT00.. alive on.......M&y 51"}1 - 19,...&6

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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. - [ () Where did Injury occur?
17. (a) P S . - {Clty or town) (Coa (Stata)
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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 embalmed by me, or by.....

.............. , Registered Apprentice No eeteaerens

‘working under my personal supervision.

Signed eeeeeomees oo

. Licensed Embalmer No....ooo et cs v

P. O. Address
Note: /The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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If this body is not embalmed, fact should be so stated above.




