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(d) Street No,

(e) If foreign born, how long In U. S, A.2

3. {a) PRINT
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wWilliam Carey

3. B If veternn. 3. (¢) Social Security

MEDICAL CERTIFICATION

{City, town, or county) {State oz foreign country)

16. (o) Iformant william Carey Jr

® Address.....2LEL BEnrisght _ Ave
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{») Date of ocoirrence
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I hereby certify that the body whose name is l:ie'cor(‘iedlon the reverse side of this certificate was embalmed by me, of by:..:%] P

. .. wotking under my personal supervision. __
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