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g DECEASED o (st ‘ 9) Harc - ¢ DATE e(\émnug %‘5 Wm}
E (Type or Print) Charles M, vey DEATH .
g 5.SEX+* * {16 COLOR'OR'RACE [ 7. VMVEARR!,ED. giE‘yERCI\éSRRIED. “}| 8. DATE OF BIRTH =& =- s.lf\'GE (In yersa] 7 R ) VEAR | I ONDER & HRs.
. Bpeciiyy™1 t ths [ D .
S Male White. PUESREEEL =" T3 apt, -11 1887 e |Mosts] Do | Houm | b
2 || 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE R T
b dons during most of working m...‘_enn“ rotived) DUSTRY st Loui(f_éty lﬁOSEJ!n c- Foreign Country) @ ZCgLTN'%ERh‘}?OFWHAT
a Maoulder * * w.%. R.
. T3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
< || Charles Harvey | Ellen Walsh Deceased )
::5{ WAS DEckEASE)D E‘:i&ﬁ INIU.S.ARMGE:) F(IJRC?S?) 16, SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
-, W PTUNKDOwDn, ¥o8, xiva War ar o Ol Eervice 3 N
A pliinbed ¢-0/-37358 | Ruth Harvey 351} Vest Place
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ASTATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF DY i e it e iaiees e eaaaanranan . , Student Embalmer No.........

working under my personal supervision..

Student....... S N
Signature of Student Embalmer

P. O. Address :

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. S
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