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years, months or dnys) If yes, name country
i MEDICAL CERTIFICATION
3. (s) PRINT Anna Lan
FULL NAME L 81 ey

JUNe. dy 12

20, PATE OF DEATH: Month......!
ymIQEI - 8

3, (&) If veteran,

NO - .minute_..!!’f.o....P..n..M.

K 5] SociﬂBcurlty
No.

o

{6) Address d-%d (o)
BUR AL

{Baria!, cremation, or mmvul)

{¢) Place: burial ormmaunnﬂm

(8) Accident, suicide. or homicide (specify)
Il () Date of occurrence

16. (a) Informant

=]
=]
o
o
=
2
Z
R4
=
&=
<3}
-9
-t
= name war.
ﬁ — 21, l7hcl‘e]1:y c%r;fy thar I attended the d d from
s 5. Color pr 6. (a) Single. widowed, married, - - 19 to____ 6 | E-LI:E__ 19 _:
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working under my personal supervision.

. Signed

Licensed Embalmer No.

" P. 0. Address

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
. the above constitutes grounds’for revocatlon of license.) :
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