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e 3, NAME OF DE)CEASED Firat Middle Last 4, DOAI;I'E Month Day Year
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- Mary A, Condon DEATH 2-15-62
5. SEX 6. COLOR OR RACE 7. Married Never Married [] II!TH 9. AGE (last birthday) | iIF UNDER 1 YEAR IF UNDER 24 HR
—] Widew: Divorced [ ’b ? Months Days Hours Min.
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-t 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS CR INDUSTRY PI.ACE (Cllv and state or country) | 12, Clﬁ KF WHAT COUNTRY
7 during most ing lifd. even if retired)
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NOT WHILE AT WORK [J
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é 21. | antended the deceased frnm..é: g"' ‘;8 fo._2=]..5_-.6.2_and last saw :,‘;, alive on. 2ol 5-6?
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STATEMENT BY LICENSED EMBALMER

J—] =

.~

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . 9 \ .
Student Signed ﬂm /l’\/z_/égmm
Signature of Student Embalmer
Licensed Embalmer No. J SQ\{
P. O. Address Qg 3 % W

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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