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LA
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3. (b) If veteran, 3, (c) Soclal Security
name war. ol No. e
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21,

MEDICAL CERTIFICATION

PATE OF DEATH: Month....... a day.
year. ,-f' L’ hott e e
1 hereby certify that I attended the deceased from.....L7

Immediate catse of death

s oot

that I last saw h..J.. A fhlive on.. w...t /4 B
and that death occurfed on the datc and hout stated above.
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4l n
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/9‘- hr. min
v 4
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19. (@ T {9 fll (a)m w é:.;
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11. Industry or b Y PHYSICIAN
o Ma{g{ findings: U —
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E{ 12. Name, S0l e A5 C0% [Vl operations hUnderline
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EE 13. Birthplace e - A ctetoiggle. B i - fwhich death
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{17. @ ;MAMJ a.m.—(b) Date thereof.... LZ ¥ D ) (? f (c) Where did injury occur?
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(it
Did injury occur In or about home, on farm. in industrial place in public place?
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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, e=by. ..

, Registered Apprentice No

working under my personal supervision.

_ : : _ ' . l . o Licensed Embalmer N. /72{
P. 0. Address.. Iéﬁgq/g Ll _

.«,;; s:gnedyayw ‘ ll

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. )
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cd above.
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