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() Name of honlézaf %&-ﬂst. gusnpi tal #1

(11 oot in hospital of institution, write ﬂuﬁﬁm%kﬁgonﬁrs o

{d} Length of atay: In hospital or Institution

35 Years

{Specify whether
In this community.
Yeara, months or dny-)

8. {a) PRINT
FULL NAME

Cherles Machenski 5 &2

8. (&) I veleran, 3. (¢) Social Security

N done

namé War.

6. (a) Siogle, widowoed, married,
divorced.._§..:!-_..r.!.g;..§“.

8. (£) Age of husband or wife il

B, Col N
olor u'r{h

ite

L sidale

race.

6. (5) Name of husband or wife

alive..—. - .yenrs
7. Blrth date of deceased......... ial
onth) (Day) (Year)
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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
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