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-
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If yes, name country.
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L i veteran. 3. (¢) Social Security
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MEDICAL CERTIFICATION

W ;
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5. Color or 6. {d) Single, widowed, married, 1053 to. Cappdr - “2_,,,5” . 19“-4__1
4. Sex. M enmemmms e gﬂﬂ&ﬁ/ﬂﬁ:. /Eli‘vorued...{yﬁ:!za.’.ﬂ.. that I lagt saw hd-.. - alive on awq// L Y 19..%_3
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7. Birth date of decessed...£. 7 A . 6. A4 {5 g
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[
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% / / / 7 hr. min.
! v / Due to \
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o Major findings: ‘h —_—
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-1 » n
. mi H ‘f P
16. (s} Iufo . - {a) Accident, suicide, or homicide (speciiy)
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- —_ Where did i oocur?.
1”@ . Date thereo.. 42 29 = £3 || (@ Where didinjury e T T

(Burin] crematon, or removal) (Montk) (Day} (Year)
{¢} Place: burial or crematio
18. {(a) Sigrature
() Address.....

19. (a

(D;lﬂ I‘““ V_“- o

(Ci
(€} Did injury occur in or about home, on fa.rm, in industriz! place, in public place?

(Specify type of place)
- ) Means of injury....
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(Li'cemed Embalmer’s Statement on Reverse Side)



Dfstﬂ'(:t File Numbe, & .
Dase nw_________;é.:?/./?é?gjz

il 4

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.. ooy

working under my pe}'sonal supervision. %
Signéb\’ 3 W )

Licensed Embalmer No.

P. 0. Addresg# . £t .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



