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. MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME. Joe Marlow J 25
o : PRIy — 20. DATE OF DEATH: Month. ¢ WIS day

B veteman, . . (e a) urlty
. 194_3 hour. l ; 00 mintite, P .m-.
name war. No

Color or 6, (o) Single, widowed, married,

year.
21, 1 hezy certify that I attended the deceased fggm
L
{ 19.‘..‘.{.?. to 3"

Adrl. 25 10 Tz

=
=
g
=
-
Z
Z,
-
=
=
=
[-"
-
-
3
v 4. Sex_Mﬁle Jmce ddworced ﬁin&le that I 1nst eaw h. ™ ative on 3‘4 2 £ } f 19‘/3
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" STATEMENT BY LICENSED EMBALMER ’ o
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] hereby ccrhfy that the body whose name is recorded on the reverse side of this cert]ﬁcatc was embalmed by me or by ‘ L
v, w '9- -
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Reglstered Apprentlce No... ......... '

working under m'y.-'personql supervision. " - )/
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