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3. NAME OF a (Pirsty b. (Middic) . (Lest) 4. DATE (Mcnth) (Day) (Yean)
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g | (mpeorpwm) HIRAM NEWTON REYNOLDS DEATH 11 19 1956
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ﬁ ;o’a. USUAL OCCUBATION (bt of o A0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1 0y 5tate or Foreign Comntey) o 12, og{rrr}-iz-sa’;?m””
& e _ Carthage, Missouri J.S5.4.
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B 151 11/24/195 Graves Chapel Cem. Macon Mo.
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

., Student Embalmer NOwooooi i

working under my personal supervision..

£ A0 L L=+ ¥ S
Signature of Student Embalmer

Licensed Embalmer No...:...;....‘
' P. O. Address_%mxe

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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