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1. PLACE OF DEATH;
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MEDICAL CERTIFICATION
3. {0) PRINT
F U NAME James Evans 159‘ 3/
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3. (b If veteran, 8. () Socal Security L Cf . o J2- p
men .
naAme War. No. 497"'16-469 yeat.—2- ,\“/{“j }
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11, Industry o businesa !
% { 12 Nnmem_h_F;afnk_E.«mm.____*_.__f:.__
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16. (@) Informane__LULA Robinson
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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

, Registered Apprentice No
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