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MEDICAL CERTIFICATION

FULL NAME :,_b rS
T e [[ 20 DATE OF DEATH: Month 2 £ _C.....day...4 I =
3. veteran, . {¢) Social urity
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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 OO
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