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(It not in hoapital or inatitution, write street number or location)
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3. (@) PRINT v, / MEDICAL CERTIFICATION
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4 - - 20. DATE OF D?é‘ﬂ day
3. (8} If veteran, ° - ﬂ 3. (o) Spgal ty | minate. 08
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- 1. T hereby certify that I attended the deceased from
5. Color or 6. (s) Single, widowed, married, - - 10 ‘? -f e - % < 19
4. Sex 2‘[22‘_..{5._ /race..h.lhlj:t... /divorced.lhﬂ'.c:._ld_-.... that I last saw he & alive on f,/ Z - )Z = 9.
6. (b} Name of husband or m«lhlr:ui:«.. 6. {¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
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7. Birth date of deccase) (2 &£ Lo I8y Lts N b
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11. Industry or business s i i P PHYSICIAN
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17. (@) v .-
{Burial, cremation, or remov .

(¢} Place: burial or cremation

ﬂq-ll-' (¢} Where did injury oocur? ro—
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(a} Accident, sulcide, or homiclde (specify)

() Date of cccurrence
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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

- Begiste;gd' Appré:)tice No.
G- WY

wbrking under my personal supervision.

Licensed Embaln{r%: 23 w o

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC (Fal]ure to comply with
the above constitutes grounds for revocation of license.) .

If this bedy is not embalined, fact should be so stated above.

.

A




