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1. PLACE OF DEATH:
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yours, months or daya)
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. (% County.. W
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{a) Stats

(d) Street No
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If yes, name country.

MEDICAL CERTIFICATION

3. () I veteran,
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ﬂ 3 / 0 hr. min
4
9. Birthplace.... A (89% N
- . tala or coun - -
10. Usual occupation. #’ Other conditions. l } )
. Usual occupation... £ e (Include ptsnjilmnﬂ: within 3 months of death) p] \—r
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15. Birthplace (City. town, ar county) (3Late or forel ) 22, If death was due to external causes, fill in the following:
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- ‘ s STATEMENT:BY LICENSED EMBALMER
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' ,!I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

oo enm e . ' . . Registered Apprentice No : ~- ' “

v .
working under my personal supervision. | ‘ > - . '

Licensed Embalmer No"'/ \0 g 3

T .. P.0O. Address....Z], .
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If.this body is not embalmed, fact should be so stated above.



