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3. sls%rgg SQEIE 2. (First) b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year)
{T‘rpeof Print) IARY FRANCIS M ARCUL! DEATH NOVILDBER 5, 1952
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24z, NAME OF CEMETERY O(CREMATORY .| 244, LOCATION (quy. town, or county] (Bm)‘

THOMPSON CEVETERY

PUTHALL GOUNTY, I'ISGOURT
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CC_STYCE TANERAL HELD

~ UNIQMVILLE. 1O,




STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

- , Student Embaimer No.
v+orking under my personal supervision.

S5tudent cuseaen teerrasuns creernaes Signed....
Student Embalmer

Licenzed Embalmer N m_&j[ 9 /
A

P. O. Addres Pl ..

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

lf thia body is not embalmed, fact should be so. stated above.




