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3. (a}) PRINT
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3. (&) I veteran, . U

name war.

Color ar
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6. (a) Single, widgsbed, mari 1.5

MEDICAL CERTIFICATION

21, [ hereby certify that I attended the deceased from A

ivo:
6. (¢) Age of husband or wife if || and that death sccurred on the

Im ate cause of death J.

that Ilast saw ... aliveon......_
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year..../.... el . hour. femgd 0
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PHYSICIAN
Major findings:
. Of operations...*, -

: Underline

the cause to
which death

Of autopsy. Sg ...~ st (81001 be
charged &ta-

:Atistically.

(6) Accident, sulcide, or homicide (specify).f.

22. 1i death was due to external causes, fill In the following:

(c)

. (5 Addrm < 3 0{' M"pﬂ f“"/ (8) Date of occurrence.
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19. {a) .

P

8)- Date memf/ '-/ d 4{3 i () Where did Injury oceur?
/ (Mongh) {(Day]

o

(Cixy or town) (County) (State)

(d) Did injury occur in or about hame, on farm, in industrial place, in public place?

= While at work?..... ..g.-
H
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(¢) Means of injury....

(M. Dor other) oo )
Date sighed
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' STATEMENT'BY‘ LICENSED EMBALMER e .
I hcreb}’ cerufy that the bacl\' whose name is recorded on the'reverse side of this certificate was embalmed by me, or by ...
e S A— e e, Reglstered Apprentxce No.

- working under my personal supervnslon . . . =35

o e e L _ .
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