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In thiscommunity 2. b8, 20 dya, .1.0 Jra. O .
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MEDICAL CERTIFICATION
3. PRINT
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. - 20. DATE OF DEATH; Month.__ 24 Eh . .y . March
3. (& If veteran, 3. (&) Social Security 19‘42 " o 30 A
name war. Ne.. one year.....__... = ST ) . minute. 2L} H.e M.
21. I hereby certify that I attended the deceased from
. - 5. Color or 6. {a) Single, widowed, married, (| Ot 6, 10, 4lto Mar. 24 R 1942
4, Sex.E,emBl.Q...... mce_..._\gh.itc.ﬂ O divorced...... Single that 11ast saw b...£.1® alive on M ay o4 1942
6. (%) Name of husband or wife.__....courrerecee 6. {€) Age of husband or wife if {| and that death occurred on the date and hour stated above
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{6) Accident, suicide, or homicide (specify)....
(&} Date of oocu:;frgm
- Where did injury occur?
"'(t) ! {City or town} {County} {Staie)
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‘ ¥ 4
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While at wo . {¢) Means of injury....... -
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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. OBy
, Registered Apprentice No. . .- .

" working under my personal supervision.
. . LAY .

P. 0. Address. M

Note: ‘The above MUST BE SIGNED BY THE LICENSED LMBALI\IEI{ in his OWN HA.I\DWRITING (Fallure ] comply with
* * the above constitiites gtounds for revocation of license.)

If this bedy is hot embnlmed, fact should be so stated above,
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