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Citfzen of forelgn country? {Yes or No)

If ye=, name country.

ol B EL 2 aB ETH o2 HaFEmady

3. (&) If veteran,

name war.

3. {¢) Social Security
No.

20.

1.

MEDICAL CERTIFICATION
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" 1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by . i :‘
e, : : S — Reglstered Apprenttce No _ . o P'
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If this body is not embalmed, fact should be so stated abgve.

-l-
.




