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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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name war.
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6. (a) Single, widowed, mmarried,

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month...
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4. divorced.. that I last saw h..£A/. aliveon.._...
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_________ / alive...... é ears || Immediate zuse of death. fA-ptL e At itk oy
7. Birth date of deceased ............. 3 ;:2 y Z R St G S eA et .
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{a) Accident, suiclde, or homicide (apecify)
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(¢) Where did injury occur?,
(City or town) {Connty) (State)
(d) Did injury occur in or about home, on farm. in industrial place. in public place?
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Specify t f place)
] 18, (a4} Slznat.ure of funeral While at work? P { pecily ‘n)no  place of injury é
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalined by me, er~by ...

, Registered Apprentice No . )

working under my personal supervision.
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Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

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




