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If yes, name country. 0

yoars, months oe days)

2ot 22t Chandeo fth

3. (b) If veteran,

name war.

3. {¢) Social Security
No

5.

e O

Color or

TACE. T

6. (] Name of huabam.i or WifC s

6. (a) Single, w married, {1
{ dwotced.}/h M

6. (¢)

Age of husband or wife I

MEDICAL CERTIFICATION
20. DATEOF DEATII Monen D CLODET g
1

minute. 45 'F? b3
21. I hereby certifly that [ attended the deceased from
10 =8 = ol 10 - 8 = o4i

that I last saw h im alive on 10 = 8 e 1921
and that death occurred on the date and hour stated above.
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22. If death waa due to external causes, fill in the following:
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STATEMENT BY LICENSED EMBALMER y
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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.

" ‘ Signed m ,C/“V&é\
“ -0 Licen‘Scd Emba‘lmer No...... :23 J\—B
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If thls body is not emhnlmed fact should be so stated above.
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