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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 by me, or by—_=...oo. .. 1

Stedont Eatalner No. .

working under my persbm! supervision, '
Signed [Zid/ﬂl/i % M/zwz

Studont siaencrsrsnssrescnsnsttoransatasnas

Student Embalmer

Licensed Embalimer No I7Lé -5‘_
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If this body is not embalmed, fact should be so stated sbove. |
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Statoor.. MASSOUTL o T aimgg or viraL sTAmTICS St No 3790}
County of...... G..E'.?E.".‘.E__._;....} AFFIDAVIT FOR CORRECTION OF A ﬁzcono Local Reg:strars Nl
On this........... i78h . day of....... . F@RIVELY. , 194...5.',?bgf;)r.'e me appears
........ Pr H. _A. Lowe Jr - , who, upon Lhis oath, states that the original record ofd{ﬁg
for ...Glen Dale Williams . died November 23 , 19... 5} in the State of
Missouri, and which was filed at Sprll’lgfleld, Moo‘m ..;...on NOY 28 1951 should be corrected as follows:
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