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® CounzyBQQM.E, / e
C \MM\F\O\ -v.

(a) State.
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If yes .name country

3. (a) PRINT
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3. () If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION
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Birthplace ...... S
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Birthplace Tﬁh

(City, town, or coanty) ('il.lu or h.im rso'um.r,)

16. {2) Informant < F"—a rmer -
@ Address /) 60 6. Faris Rd.. . .. Qa.lhml&.xa.‘._.
1. (0 _ASAYia)

(Barial, cremation, or romoval) (Meooth} (Day) (Year)
{c) Place: burial or cremation.. /llf’mannl ........ .
18. (g} Signature of funeral director...£L. ., Se/8.AL g
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19. L __L_dL.J 2. (& Ao ... =
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22, If death wos due to external causes, fill in the /ﬁsﬁiﬁng:
{a) Accident. suicide, or homicide (apecify) //
0 |

. {(City or town} (County) (State)
Did injury cccur m%bout home, on farm, in industrial pla.ce in public plm:c?

While at work?.. / % :

23. Sigoat ?_. .....
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(d) Date of occurrence
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(d

~

(Licensed Embalmer’s Statement on Roverso Side)




“
)

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

........................................................................ » Registered Apprentice No....
~

working under my personal supervision.

Licensed Embalmer No. 3 / i’ 3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated s‘ll-)ove.




