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INSTITUTION  70L6 G]__Q@v_ 70h6 Glades
3 NAME OF a. (First) b. (Middle) T e (Lasty 4. DATE (Month) (Dey)  (Year)
(Typeor Pine;  Maptha He Welch oears Wyly Lith, 195k
5, SEX / | COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /" | 8. DATE OF BIRTH ., ‘ . AGE o yuns] 7 cca | x| & wack .
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Housewife At Home Franklin Co. Kentucky
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W) FE
7277 Mallory | &liza Wright . | George Welch
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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

T 0 ng IS\}' CREMA- | 24b, DATE . . 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION {Olty, town, or cou.n:y)‘ Lot (Sr.nte)
I {Bpedty) , : : .
ey 7755 Qak Hill Cemetery . ‘Ste Louls Cos Mos - .- -

25, FUNERAL DIRECTOR'S 316NATURE ADDRESS -

—JAY B, SMITH, Maplewood, Moe
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DATE REC'D BY LOCAL
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| JUL 8 1954
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. STATEMENT BY LICENSED EMBALMER

a

1] v ) i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF DY .ottt icairir et ra et anca s aas e P R Studeﬁt Embalmer No..coue..o.-.

working under my perscnal supervision..

Student.......... S patare of Bradent Eubrimor T

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrttm.g

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




