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18. (a) Signature of funeral director.

yoars, months or duys) (¢) If forelgm born, how long in U. S. A.2, years.
MEDICAL CERTIFICATION
8. {a}) PRINT
FULL NAMF..S'%.I_ah_hanca.s Saxton
20. DATE OF DEATH: Munmlamarymum Zih
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# year. 1 940 hour.
OAmMe war. No. M
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Due to.
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10, Usual cecupation HOUS ewj-fe ‘ {inclade within 3 of death) - ° SR
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{3} Date of occurrence,

(¢) Where did injury occur?
(City of town) : 54 (County} {State)
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STATEMENT BY LICENSED EMBALMER _
I hereby certify that the body whose name is recorded on the reverse side of this cerLificate was embalmed by me, 0F BY e

working under my personal supervision

- s chlstered Apprentnce No.

Nntex The nlmve MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING. (Frilure to comply

the above constitutes grounds for revoention of license.)

‘_ If this body is not embalmed, above space should be left blank.
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