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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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h of HE § ital institntion
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years, months or days) If yes, name country,
3. (s) PRINT MEDICAL CERTIFICATION
FULL NAME HUBERT. A.CHADSEY
— - 20. DATE OF DEATH: Month... 20 day 12
OV yORLD WAR # 1 O St year. LOAZ vour.._ 11 R
name war.
21. 1 herehy certify that I attended the d d from
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STA'i"EMENT 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.......c........... DS e

...... , Registered Apprentice No...

~

. | Signed..),zu.'.fﬂ/ﬁm_._ 447,18 e ;
' . . . -
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the above constitutes grounds for revocation of license,)
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