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{d) Length of stay: In hospital or Institution ]
4yr S . ! (Spedily whether || {¢) Citizen of forelgn country? #1__ _(Yesar No}
In this community. .
years, months or daya) Ii yes, name country,
a) Prﬂ: EDDIE MAPSON MEDICAL CERTIFICATION
N 2. DATEOED Month November 15
3. (5) If veteran, 3. (c) Social Security ’ &5 2
T - == hour
name war. No.
j_ 21, I hereby certify that I attended the d
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4. Sex . divorced_ W LAOW that 1 tast saw h A Zmalive on '2:&—7/ /S
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oe Mapson s Immediate cz
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Major findl H -
5 12 Nane.....JDKEORD B e .
- ; . nderline
=\ 13. Birthplace Unknown ? b‘i thl:ic;:lése t.u<:
. - - which deal
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19. (a) »)
{Data received hulnpkuu) . {Resisirar's sirnature} Addrm

3rry




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, sy : ' |

, Registered Apprentice No - : |

" working under my personal supervision.

. Licensed Embalmer No 17[/9 y

3. 2o

<k

Note: The above DIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




