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8. (i) If veteran, 3. {c) Soclal Security
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8, AGE: Years Months Days If less than one day Due to.
b 5 I 0 ' (9 hr. min
Due to
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{{iy, tuwi:l. or county) (Stata or fereign cduntry)
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E (i vame WA [Fdawns e o [ —
g I . ( J L Underiine
£ \ 13, Birtbplace TQ o I L B & tl;ﬁg}agsc:g
- {City, town, or coanty) (Stats or foreign country) Of antopsy ?ho n'ldmbe
2 14, Malden name j_l " cham‘ T c'dlm‘.a-
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(b) Date thereot O 10 {0~ !
(Meonth} (Day) (Yoar)
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18. (a) Signature of funeral di
»
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=
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RECEIVED
Disirict Health Office No. 2,

District File Number ./.4.4:1..~:/J,JA f
" Dabe Filod - JOLLELLL L. .

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

. Licensed Embalmer No%o{;{’r

P. 0. Address. ... C ............. L 8., 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘HER in hm OWN BANDWRITING.

the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed...

{Failure to comply

*+" IF this body is not embalmed, above space should be left blank.



