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5] 3. (&) PRINT MEDICAL CERTIFICATION
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g . (b} If veteran, 3. :’ Social Security year. 1942 hottr..... L 3 minute QP o 2.
name war. Jo.
5 © 21. I hereby certify that I attended the deceased from...... ...vz.. A,
- 5. Coler or a) Single, widowed, married, ﬁ’ ,l / )
[ , 19270, to.. SR | ot B
o] 4. Sex Ma le 2 ﬁ race. Whit / d“'°r°°M-a-'£-§-j-'-§"q‘" that I last saw h%. aliveon......, )' ,/ ! 9.7
& 6. (8) Name of husband or wie ..o 6. (¢) Age of husband or wife f || and that death occurred on the date anfl hour stated above. Duration
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I ngs: ——
B E 2, Name hﬁ. chael Fre i s . NC‘)JE opnemtiggns.. Underl
o ; : ' nderline
g 2 { 13. Birthplace. Germany, f/ i;ﬁ the cause to
o, (3tate or foreign country} f// (which death
3 |15 e votten name AR SPEBEOL o [ e
- s -
= E{ . & £, o ] tistically.
s. Birth _bon't Know - : A :
E g irthplace... P —— 2 (Biate on Dorcign colomter) 22. If death was due to external causes, fill iige‘followtuf.
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STATEMENT BY LICENSED EMBALMER
l‘l'ierle-:}y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Me
............................ vy Registered Apprentice No ,
working under my personal supervision. '
‘ 249
. L Licensed Embalmer No.:. 4
) -, 2%42 p) ?\e ameﬁ ut .y
: P. Q. AddressS1... LOULS (o T
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. ' (Fallure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




