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T PR~ 20. DATE OF DEATH: Month...Lr wd day._ 12
. veteran, . (¢) Soc urity -
—_— year.._._...l.ﬁf/.a_.z_..._......huur................:zz..............minutea?:.—? ....... haM.

No

name war.

5. (a) Slogle.

divorced..

widowed, married

M

5. Color or
/ race..%%é

21, 1 hz%::iﬂy that I attended the d d from
, {tn

..... R 2 q
that I Iét saw b€ plive on @(A..q /EJ

and that death occurred on the date and hour { ated above.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of ihie_a cértiﬁmte was embalmed by me, or by
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