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yoara, ruonths or days) {#) If foreign born, how long in 1. 5, A.%7. years
g ek Ay . MEDICAL CERTIFICATION
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3. {b).If:veteran, 3. (¢) Social Security 1544 h 9 e RO P
T : Py o
. name war, Nn Iﬁeone year. OLY. minute,
21. I hetreby certify that I attended the deceased from
l 16 |® Color or N 6. (o) Single, widoweid marrled, o o s
Female White| £ dmwedl '''' T
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on Ebe re-verse. side of this ceriificate was embalmed by me, or by..

, Registered Apprentice No......_..roouis

working under my personal supervision.
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