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(Ves ar No)
Tf yes, name country. :

3. (a} PRINT
FULL NAME_

.

3. {2) Bbclal Security

name war.... No.

3. (I veteran.

MEDICAL CERTIFICATION
/7

20. DATE OF DEATH: Montb.W___day
year, ! g “'/‘l Hou ‘E/ minute, "(J'" A M
21, I hereby certify that [ attended the chm!.m.__..
1943, to... ¥} 10 ¥4,

(Burinl mlhﬂ. u' nmvll)
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10 = ‘M‘ (Inctod ¥ =hhin 3 months of doath)
11, POYSICIAN
x Major findings S
T i
= iy
= { 13. Birthplace M Vi :_d;gu? :::ﬁlé;:g
5 [ 18, Mot ol 2B A @;zgﬁz"f"” of oy
& { . . - T et .
- tiatically.
EY 15. Birhptace  Urk S q— 7 -
2 ity trwh, o Somrie] (3uuw po—r 22. If death was due to external causes, Gll in the following:
- N ‘ )
16. (a) Informan — {a} Accldent, sniclde; or homicide (specify
) A 2Lk 271d| ®) Date of occurrence.

17. (o) (b) Date thereot_ZA/ 3 ¢ 5‘ {6} Where did Injury oceur? e s
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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 : ,

working under my personal supervision.
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