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3. NAME OF 8. (First) b. (Middle) e, (Last) r7 2 vy DATE (Month)  (Day)
DECEASED ‘ v} (Yar)
(T‘meorHM) HATTIE SENNA DUNFORD "|.. DEATI-Unly 29,1952
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vley Clothing Store lexington, Misscari
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
1Y 2
Charles H. Barron JHarriett Pritchard arr
15. WAS DECEASED EVER ES . . bE
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _........
r—""‘_F —_—
Student Embalmer ¥o.

vorking under my persona! supervision. ' } g-‘@/“‘/b
Student ..... ...9.../@..0.;.‘.... L ._.(__% 7 7% s =l el OO
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Student Embalmer .
Licensed Embalm o......_z.z...f

P. 0. Ad %f(

Note: The al;ov-c MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




