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yoars, months or duys) {¢) If foreign borm, how long in TJ. S, A.?. years.
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3. (b) If veteran, 3. (¢) Soclal Security 1940 20 P
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21. T hereby certify that I attended the d d from
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4. Su_z_ ml_ race. _. dlvurced_,..WJ Jl# that [asteaw L T alivean_ 1OV 4, wé-__Q;
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s |7l ‘
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A () Date of occurrence

-
- - G- ocenr?
17. (3) __’.8.““.1,.&.1..-«_. J ng thereof, ’ (e} Where did injury (City or town) (State)
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(¢) Place: burial or. cremation =y
18, (o) Sigoature of fu dh;ectar . ’ £ .
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19. (a)

(Date received local registrat)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Specify trpe of place)
M
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,
o o (M. D, orot;er).........,.

Date signea L1 =6 -20
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- . STATEMENT BY LICENSED EMBALMER -

-

- I hereby-certify that the body whose name is recorde(ll on the reverse side of this certificate was embalmed by me, or by

e g . : , Registered Apprentice No
working under my personal supervision. o T ’

) ) >
) Signed .
o + Licensed Embalmer No
IR P.O. Addr&s......;:z
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If this body is not embalmed. fact should be so stated aboive.
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