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3. (&) If veteran, 3. (&) Social Security
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v s Male 1§ 8

6. (b) Name of husband or wﬂ'e._l ..... 6. (¢) Age of husband or wife if

/ divorced. THA. oA

MEDICAL CERTIFICATION

20. DATE OF DEAT‘H day. LB / JUA
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19 to 19
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19. (a}
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7. Birth date of deceased.......... # L. =L _7/
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(a) Accident, suicide, or homicide (specify)
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(b) Date of occurrence
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?
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STATEMENT BY LICENSED ENII:I_A_{.\MER. -
I hereby certily that the body whose name is recorded on the reversé side of this certificatewas e:‘n‘lgallmed by me, or By e
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Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in ]:us OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of l:cen.ae.} .
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o If this body is not embalmed fact should be so0 stated above.



