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(D City or town

(d) Street No.5... L e -

(If ouigide eity or town limits, writs "RURAL™)

%%iu&_ﬁ:uw

(H nu'sl mvu fooa

yonrs, reonths or days) (¢} If foreign born, how long in U. 8. A.?7. years.
s g pmINT g ag S 3 3 ! | MEDICAL CERTIFICATION /,,
— Q" 1 20. DATE OF DEATH: Mont ;___...day‘ PN -
3. (&) If veteran, 3. () Sodial Security ST O :
year. our. minute. M
name war. il No.. \f\m—a M
*21. I hereby certify that I attended the deceased iros
\33\ 5, Color or 6. (o) Single, gidowed, married,
4 Sex M AN | race.. rorenses divorced that I last saw h_..‘-:l:‘ﬂglive [ T e s o - S S . s
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18. {g) Signature of funeral director,
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STATEMENT BY LICENSED EMBALMER

B | hereby certlfy that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by:

. Registered Appsentice No

. working under my personal supervision.
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