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; ct-’l"‘emo % -ﬁe April 18 , 1952 Calvarv Cemetery Nashville, Tennéssee
DATE RECD BY LQCAREGL R SHA |5 FUNERAL DIRECTOR'S S1GCNATURE ‘ABDRESS
P ia, Ho.

(Licensed 'o Staternstit ot Reverse Side)




pay4 31eQ

e I

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 Embelmer MNo.
working under my persona! supervision, '

Studant veeueeennns ST IR Signed.... Qﬁaaceé_gufz.«&&
" Student Embatmer ‘ TN
o ’ ‘ . Licensed Embalmer No 44‘ g 8

P. 0. Address %,@QT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘]NG. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




