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(¢} Citizen of foreign country? (Yes or No)
In this community....... /')
years, months or doys) If yes, name country.

: MEDICAL
YT N,
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20. DATE OF DEATH: Month...

3. (5 II veter, 3. (¢) Soclal Security
/ year../__?ilz?l
name war. -0 b@ No
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16. (a) Informan A3 (a) Accldent, suicide, or homicide (specily
(5 Address, .. a / “r:)?:l ) () Date of occurrence
- ?
17. (@) qu_{ vd (&) Date thereof. () Where did injury accur {City or town) (County) {State)
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! /0 7 U (Licensed Embnlmer’s Statement on Reverse Side)




:- (fi . ‘-{-It
r : - :
No. 6,
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 8F DY. uuoorr oot

working under ‘my personal supervision.

............. , Registered Apprentice No....o.corieonres oreererene

.
.

Signed... &7 & LN : S ooy ~ . SN

‘ . T P. 0. Address.... brlrhe O Wy B, g O ( ________
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the ahove constitutes grounds for revoeation of license.) .

.. If this body is net embalmed, fact should be so stated above,
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