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(¢} Citizen of forelgn country?. NQ : {Yes or No)
P

I yes. mame country

ol Wame __ INFANT TINSLEY #1

ty

3. () U veteran, i‘ . 3. (¢} Saci

name war.
3

No e

5. Color or 6. (s} Slngle, widowed, married,

ﬁ""’

MEDICAL CERTIFICATION
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2:00 p.re 19 to B24B poe. 19

hour.

4. Sex_.. mLHeSrO divorced .. —— | that 1tart aww s 1 00 aliveon o .. A2 . 104]:
6. (5) Name of husband of Wif€o—ooooooco. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by
[] . s

+ : seernrs Registered Apprentice NOw e

working under my personal supervision.
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