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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MEDICAL CERTIFICATION

g IINT  Eugene Thompson
20. DATE OF DEATH: Manth...
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3. (®) I veteran, 3, () Social Security . _/f 5/ hour / minute. r'-’ M
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.
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10, Usaal occupﬂﬁnn Labﬂ rer (lncluda pregn?:ncy wh.hln S
11. Industry or business % f i_..| PHYSICIAN
] 1 Major findings: W / -
E 12. Name Andrew Thompson Of operations....[.... Q
; E5 . d / ’) v hUnderline
21 13. Birthplace........ & .B,al;]; 8.60. ( Lo ) ﬂ W hich death
ty. l'.ny ar county, Stats or foraign conntry, of t should be
& (14, Maiden name... l-L en.. Sm.i th .......................................... autoRsy- charged sta-
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1y Sh biga,eslid.
W iy 1ype of place)
Xt While at v.'or}:? ........ gl (€} Means of injury . ooma

18. (s) Signature of funeral directogl
() Addr She bina s . 3.4 ]
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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 - e

working under my personal supervision.

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

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




