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&= MEDICAL CERTIFICATION
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< |Sore= o 20. DATE OF DEATH: Month Y day
L veteran, . (¢ al Security
a name war. Hone ) No None year 1949 hour 3 Tpinute 50 4 M.
s‘ 2. 1 hereb/cenify that [ attended the deceased from...
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E 16. (a) Informant tto H, Kopp %i-mq (s) Accident, sulcide, or homicide (specify)
B ® Aderess.___Monchestar, zMissours, .~ 7 ||® Date of occurrece
17 (@ Burial . (& Date thereof..._. MBY_ Ble-43 |f (& Where did injury oceur? iy iows) " (o S
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STATEMENT BY LICENSED EMBALMER ~
_I@tify that the body whose name is recorded on the reverse side of this certificate was eribaimed by me, or by.. —

working/under my personal s

N4

P, 0 Addres=

Note: The above MUST BE SIGNED BY THE LICENSED P'I\IBALI\'[ER in hls OWN HANDWRIT]NG. (Failure to comply with
the nbove constitutes grounds for revocation of license.) " R T i

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



