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{1f outside city or town limits, write "RURAL")

293/2 A1 ST

{1t raral, give Yocation)

(8) County,

(d) Street No

In this community. o s, - 0 e —
years, months or days) ke || (¢} If foreign born, how long in U. 8. AP, years.
MEDICAL CERTIFICATION
RN R T Beo‘(&m e
FULLNAME K s 2 £

3. (c) Social Security

3. (b) Il veterzn,
name war,

20, DATE OF DEATH: Month... {0 £ S .

hour. P

day.

/ 4 Ll ) minute ‘%J‘/Q M.

year.

#eertify that I attende e deceased from.
5. Color or 6. “(8) Single, widowed, married, " I
4 Se. VB LE, race. \’\, ) "r _divoreed._.... MAREIED 1
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STATEMENT BY LICENSED EMBALMER

I hereby OCW the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ...ovvveviveeee .
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