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{1f outaide ciLy or town limite, wrile “HURAL"™) f
{d) Street No. m Ea St 31‘(1 St . /
(I rural, give location) Fa
{e) Citlzen of foreign countrypo 2 (Yens or Nu)

H yes, name country....

MEDICAL CERTIFICATION

3. PRINT -
Full NAME.._(COra_Annle_Vamaley e
O T vetores - o 20, DATE OF DEATH: Momh___./ & ______ day
name war np No..NONQ _,(?_.y_/___ s S minute.. 25 .0
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STATEMENT BY LICENSED EMBALMER

R ~t 't -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cr by

............ : W

working under my personal supervision.

Signed.....—...2
Licensed Embal

P. Q. Address_ ¥ &% Z
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