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In this community M

yeoars, manths or days)
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. (8) If veteran, 3. (¢} Sccial Security

nhame war Neo
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MEDICAL CERTIFICATION

20. DATE OF DEA . Mont ——_day. / »3
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ol 4 2~ 19842,
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16. (a) anorma.nt... ............... S
) Address / » Date_ of occur
did i occur?
17, (a) . () Date thereof 4 ¢ €) Where njury (City of 1own) {County) (Biate)
{Burial, cremation, oe removal) fouth) (Dpy) (Year) (| (4) Did injury occur in or about home, on farm, in Industrial place, In Dublic place?
{¢) Place: busial or cremation.. ,” ”: hpotvom.
' i y (Spedfy tm of ploce) E( J
18. {o) Signature of eral dir el S e L. 2 == AU While at work? Means of injury.....e- e
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. {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED _
District Health Officer No. 8,

Pistrick Fita Number

Ueto Filed . __ Z___,Q_‘_T__ﬁl"é_'___ - . ‘ | . . ‘ | ) |

) '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..ceerererrresnnanen,

......... , Registered Apprentice No.

working under my personal supervision.’ I
oo S:gnpd /%/7% - E Lottt '7

I M N . /
d . . \ . ' Licensed Embalmer No 3-7 87

P. O. Address. £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




