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(Tweor Pint) [ 3 9990 ¢ ﬂlt’u tlafer Hall DA feh, I/ J95s
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ¥ kot 1 1iax | 7 hoek o1 mas.
. WIiDOWED, DW"ORC (8»001!7 last I:Iru:d.ly) Mol u:., Deys | Hours | Min.
Male white | Marrie Ppril-Jdo. 2. 2 l
M0a. USUAL OCCUPATION (Ghiekindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i) wud State or Foreigs Couatry) 6 12, ngj.“%r:’?FWHAT
_Rc_tu_c_&amgr —_— Wellsville, Mo Lf.5. A,

14. NAME OF ‘HUSBAND‘OR WwiFE

I_3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
el | Sarne Pollard Edna (Smitd) Hall
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2 Byl Tl ) B g S reias T

(Ticdosed Embafmer’s Statemant omr Reverse Side)

DATE REC'D BY LOCAL
N x REG-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

T L Signed... v At 6.7/ X
Signature of Student Enbllmer -
Licensed Embalmer 3052'7‘

P. O. Address) ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.




