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(Swu’y ‘whether (e) Citizen of foreign country? NO 3 {Yes or No)
In this community. Life T.
years, months or days)} . i yes, name country.

a . MEDICAL CERTIFICATION

=]
-4
=)
[
=
=]
Z
z
&
-: bk :' I:AMF - : 20. DATE OF DEATH: Mon:n DOCEUbDET o) 16,
§ 3. (&) If veteran, 3. (¢} Social Security ymr' 19}42 ho:-r 10:00 minm'll_s F. A
name war._ J1O No. 11O
- - 21. I hereby certify that I attended the dece: from... RWﬁhﬁr.
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é 6. (b) Name of husband or Wife.....eeeovierirnns 6. (c) Age of husbund ot wife if || and tha} death occurred on the date and hour stated above. Duration
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STATEMENT BY LICENSED EMBALMER

1 h'ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+

.+ Registered Apprentice No

working under my personal supervision.

- P.O. Acldress 4[0 74 lj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL‘xNDWl! IT[VG.

the above constitutes grounds for revocation of lcense.)

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




