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{e) Citizen of foreign country? {Yes or No)

If yes, name country.
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3. (&) If veteran,
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147

) Social Security
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6.£) Name of hugband or wife

7. Birth date of deceased....

6, (a) Single, widowed, marrigd,
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6. {¢) Age of hushg nd or wife if
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MEDICAL CERTIFICATION
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22. If death was due to external causes, fill in the following:
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(&) Date of occurrence.
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STATEMENT BY LICENSED EMBALMER
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", I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. s

...... ‘ ., Registered Apprent‘ice No R

‘ L rd
Note: The above MUST BE SIGNED BY THE LlCEl\SED L\IBALMER in lus OWN HANDWRIT[NG (F 3
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" If this body is nol embalmed, fact should be so stated above.




