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Futt namr._0Ogcar Whitfield. 2z
- 0. DATE OF DEATH) Month ATCH . day 18
3. (b) If veternn, 3. :) Social Security s'enr...l.g Lh nour 1 minate A 5 At
mAme war 21. 1 kereby tertify that I attended the deceased from 14 0] /96
Color or 6. (a) Gienghe, e, }"Ied. w4 3. Mazrch 1 8. 19 44
4 Sex.Maleg 2@&_0].(11&. Sivoseerd that T last saw b [ ative on March.18 19. 4y 4
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1. o . Burlal (® Date thereot_ 2= 25=44 (@ Where did Injury oecur? ity o) (Caomiy) (e
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STATEMENT BY LICENSED EMBALMER'

i
* I hereby certify that the body whose name is recorded on thareverse 51de of tlus certnﬁcate was embalmed by me, or by

Thomas J. Gates

working under my personal supervision. .
T

Reg1stercd Apprent:ce No

3 Sigtted.......... JL. ¥ L AR

1
Embalmer No.... 4259

' Licens
P’ 0. Address. £107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN IIANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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