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STATEMENT BY LICENSED EMBALMER,

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

, Registered Apprentice No "

Simeiw e 9 Lo
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P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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AFFIDAVIT FOR CORRECTION OF A RECORD Local! Registrar's NohBBl_

On this....2d day of November. . ... , 1947, before me appears....ooooeoo....

Grazia L. H. Shaw who, upon _her . . oath, statesthat the original record om
for........ Harry. Shaw . gif(‘!‘ October 12, , 19 l+7 in the Stateof
Missouri, and which was filed at Kansas City on Oct. 1k, , 19,1.*.?.., should be corrected as follows:

Ui esidense ot Beceta=d  massachusetts
Instead of Missourd. Item 11 should be:  Commls-
Item No. 2___(_12%_ ___________ should read Worcester sioned Officer in Navy
Tnstear of.. 7 : Jackson since 1902, . ...
Item No.. %CT‘.) .......... should read........ Northbr.idge
Instead of Kansas Clty
Item No. (d) ..qr.5hould read Shaw's Corner
(Stréet NG })ﬂ 1334 College
Instead of
Item No..9..%..3 3. .should read........ ... Lancashire . Item Neo. li. .. ILinconshire..
Instead of o anconshire Lanconshire
Item No........! 6 (a) _ should read . Married ‘ :
Instead of Dixf_c_grced
Item No......... 6 (b) ....... should read... 'W( Grazis L' H. Shaw )
Instead of .. Unknown .
Item No 6 (c) should read 67 .
Instead of Unknown
The above is true to the best of my knowledge, information and belief
(SEAL) ' Affant CALRALA. Q?W \P‘gfﬂ’.ﬂ)— Retftg:?}fpa—‘
/$2.33 @ew fSe et frtutaden (20,
Presedd Address.
Subscribed and sworn to before me this od day of l N&V [}111¢X -3 (P , 194 1,

My Commission expires.. M8Y._ 9, 1949 1..Notary Public.







