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X veteran, . . (£) Soclal Security
No - No year, 194.‘0 hour. 2 inute 55 M. ¢
g ame ™ MO o 21. 1 hereby certify that 1 attended the d
1 - erebDy ¥ atten {4 . el
= - 5. Color or 6. (o) Single, widowed, married, 1 0‘ to o tr— _‘z______ 19% ¢
i _ ¥ e —r .
J | o secMale race.. W1t to divorced S METTRBR N (1 1 1t saw b bnmm pilve on_Te e 2 &Y,
E 6. (§) Name of hungd § ,................... —— 6. {¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
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. .. . STATEMENT BY LICENSED EMBALMER
S | 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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-the above cofistitiites grounds for revocation’of license.)
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N e by ot emis e




