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MEDICAL CERTIFICATION

o & 3 ) Soial 5es 0 20, DATE OF DEATH: Month tﬁff»ﬁe. day..... 2=
veteran, . (e urity .
__/ﬁ%};hour ......... ggﬂa_mmuze/q M.
fame war. No
21. I hereby certify that [ attended the deceased from
? / 5. Color or a) Single, widowed, married, 19, to 193
4' SP! dlvnm m B that ] laﬂt 0w h alive on 19____ H
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¢) Where did injury occur?.
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"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......
eeeeeaeoeeoeee e et o Aot eeL £ CE AL AeC £ o LA 1t £ 1 et LA e £t Cemet Lo et em b e et e ... Registered Apprentice No. - - ) . S '
working under my personal supervision. . . .
Signed...o ! Lt
Licensed Embalmer No. :
: [ o
~ -P.O. Address " R !
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