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3. NAME OF S t Middl: L, ;491 1 mﬁ-
s Ll a. (First) b. ( €) ©- (Last) , - 4. DATE (Moutb) (Day) (Year)
(Twpeor Printy  Harry G, Malloy. DEATH 12 192 195/
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[13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSEBAND OR WIFE
John Melloy Unk. —_
5. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[(Yes. no, or unknown) | (If yes, rive war or dates of NO. A
Hazel Mall oy A211 Shr
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2a BURIAL, CREMA- | 240, DATE—_______[ 24. NAME OF CEMETERY OR CREMATORY |
)
Mg S Y 12- 22- 511 Calvary -
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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 me, or by . ___

Student Embalmar Ne.

working under tny personal supervision,

Student e A SRR EE Signed. M. W e A e
Student almar ._,
Licensed Emb% ) 3
P. O. Addres

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

If this body is not embalmed, fact should be 50 stated above.




