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H AL OR ADDRE
INSTITUTIO 2W. tTd.CKSGH /1 ,YTS- < 2037 W. Jd.6 kSon M AR 4
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“ManyGrrier Bra yMer ,Mo, 0 3. A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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' Mary Barron lucv Hankins
15. WAS CEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECJRITY NO.[ 17. INFORMANT Addres,
(Yus, no, orunknown)f (If yes, give war or dotes of zarvice} W
Y7 Noye Wa [ndsey, Me,
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iriiiiit it eieie et crat e et i s e reasen vrne s e et s sbaaa s s rn e risasranennns , Student Embalmer No. .....cccoveuvunneen

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

Licensed Embalmer No»g-ﬂ/j)[ ........

e : P. O. Address.%. vk ,Mﬂ

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).

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

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




