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3. (8) X veteran,
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6. (Vngle. widowed, m.am
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21, I hereby certify that I attended the deceased rmm,;..LZ_/j..l_.._.._.___..

hotr, minute

1.t At ... 1995
that last saw h. £/2.. alive on N4y 19..5,.!
and that death occurred on the date and hoq/a:aéd above.
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lmmjtate cause of death,
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{Include pregoancy within 3 mooths of death)
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= (City. h'n_u 3 Biain oa I nw“w) 22. If death was due to external causes, fill in the following:

16. (a) '[nfm,m“, G2 G- Iy ree F 'Y (8) Accidesnt, sulcide, or homicide (specify)

(5) AddresgZsetrt et 23

17, (@ Mmm (5} Date thereof
urial, cremation, or removal)

h) (Dayl 55
(¢} Place: burial mmqu
18, (a) Signature of funeral MW.:&W
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f_i/__ ®

19, (a) 23431
(Data v Ll rexisirar)

"s sfgnature

{d) Date of occurrence
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(i (State)
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STATEMENT BY LICENSED EMBALMER
Tt

1 hereby certify tﬁ-alnhé body whose name is recorded on the reverse side of this certificate was embalmed by me, amlsy

, Registered Apprentice No
working under my personal supervision.

Signed
- - - Licensed Embalmer No...._#4.&. 3 7
P. 0. Address.Cxareet it - G,
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