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{Bpecify whetber ([ (¢) Citizen of foreign country? (8¢
ey or No)
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years, months or days) v If yes, nnme country. -]

%U {a} PRINT MEDICAL CERTIFICATION
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7 0. DATE OF DEA' Moneh —76’ =2, p’
3. (&) If veteran, 3, (c) Soclal Security 7
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7. Birth dateof d d._. a2r 1869
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81 13 18 br. min
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16. (a) Informant ("_g-rar: 1' & nl: LWsSn (8) Accident, suicide, or homici C’:_ﬂ

(5) Address 2135 Summit (3) Date of sccurrence.
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{Burfal, crematian, of ramovul) " (Manth) (Day} (Yeur) {d) Did injury m@n farm, in induatria] place. in pnbtlc place?
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STATEMENT BY LICENSED EMBAL‘MEI}

.

1 hereby certify that the body whose name is recorded on the reverse s:_gi af gh'is certificate was embalmed by me, 0F BY.. oo

. Registered Apprentice Now. oo \

working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ¢

the above constitutes grounds f or revocat.non of license.)
. If this body is not, embalmed fact should be so stated above.




