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1. PLACE OF DEATH:
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{3pacify whetker || (¢) Citizen of {oreign country? (Yes or No)
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MEDICAL CERTIFICATION
3ia) PRINT Harry Sharp Marsgh, Jr, _
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7+ Birth date of deceased 2&3; 2?;") 192'(?\;,,.) W ﬁ"z"r P42 of @n %
8, AGE: Years Months Days ‘ If leas than one day
1 6 1 6 SO . ; S .. 11 B
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16. () Informant_..: _HﬁLI'I'V Lﬁrﬁh BI‘ e (@} Accident, suicide, or homicide (specify)
® address......DRRAD._ S-g_l.ll)ﬁell ..... Av. e. o | ® Date of oocurrence
17. (@) Romoval. {5 Date thereof S—2=44 |« Where did Injury ooxnr? i - .
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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, oF DY .oorooorovooee e

egistered Apprentice No . : o

" working under my personal supervision.

‘PO, AddrP“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with
the above constltutes grounds for revocatmn of hcense ) ) . \

e st If this body 15 not embalmed, Tact should be: so stated above.




