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i, PLACE OF DEATU:
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MEDICAL CERTIFICATION

3. (a) PR]\F‘[‘
FULL name ADAT Q_W_'l _McNamara
o o 20, DATE OF DEATH: Month MOV day 2th,
3. veteran, 3. (0) 1 urity l. 943. .
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21, W\ceyﬂy that I attended the d frpm
olor or 6. (a) Single, widowed, marrled, ][ < lgﬂ to. 1995___5_
4. &L_flla_l_ﬂ [me_m.i t e divorceﬂ_j.:.g.g.?.‘.g__d_. that T lant saw hf ... alive on lD..fé:?
6. (b) Name of husband of wife...oeee oo 6. (¢} Age of-husband or wife if || 8nd that death occurred on the date and hour ‘M"d above. Duaraii
aéion
Hami e. , a.hve_ngc..p__.ym Im e cause of death,
y ARy wmbros 27
7. Birth date of deceassd Feb 4th. 31873 //.,,.
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.
hr. in.
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(Cicy. m'nﬁr cointy)t (State or foreign country) -
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= ajor findinga: —_—
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16. (a)
® Addmumﬂg 1.9_..3_.! ___Kinsanignwa.v...._.____,w
17. (6) e o (B) Date thercofLe,[ 11/43 .
{Burial, mmatl.on ormnnnl) unth) ) (Yur)
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19, (a)
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———

(e} Accident, suiclde, or homicide (specify)

—

(8) Date of occurrence.
(¢} Where did injury occur?

(Civry or town) (County} (State)
(d) Did injury occur in or about hame. on farm, in industrial plm:e tn pub!lc place?

(Specily l of plage)
While at work)( of In!ury.___.___._.__._ .......
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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 me, or by

» Registered Apprentice No.oooom ,

"working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in hns OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revoeation of license.) . . ,
If this body is not embalmed, fact should be 80 stated above. Y T "




