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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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, CBANYS.
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MEDICAL CERTIFICATION
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0. DATE OF ni‘a'm. Month D_F C ay oy
3. b If veteran, /\j 3. (¢} Soclal Security yenr . ] & I Hy P
name war_...b N No... >
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5. Calgror | &. (a) Single, widowed, married, || _ / }./ 2 0o [ /Aé__ Y 4~ 4
4. SexM A‘ L r HCJMH-LTF d-l"ﬂfcedw 100w ILQ— that I last saw wm . alive on........ / 42.#..2 @“_h O 19_{{?"
b} Name of h wife... M RS. . & {¢} Age of husband or wife if || 22d that death cccurred on ‘hzd‘ﬁt d&‘“ “a“d?‘b"",' Durction
VIARNM . H AN ;wﬂ g alive.. Imm of death._A e LW SR S
7. Birth date of decensed D ECEMABEE - - } f 7 2.; E W b o 2 Wm-— ------ 3 o 2
(Momn) (Day) (Yoar) 4
8, AGE: Yexrs Montha Days If lese thar. one dey Due to
7& [ o / RN, JOUOOOON . SR - - N Due ¢ \
ne to
. Bu'thphﬂ- QOONI‘ (DDUN ) {

YMis.soURi
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10, Usuai occupation S ETLRED ~ KB Y EARS

11, Industry or busincas F\JF 3 f/q' UJQA'[Q T ngfQA TOE

-t
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(Indnda mnﬂ within 3 manths of death)
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§{ 15. Birthplace R(guom{:{ncug:‘g J NTY Q‘a{ﬂrl’jﬂii‘&ﬁl 22. Hf death was due to ‘xternal canse/ﬁll in the followlng ’
16, ta) 'Inform.anL._MIQ 8- IMIY!E H-’ TE: ~- - =~ {0). Accident, sulcide, or homicide (specify)
® Aﬁm b//Q TRAGN AVLBUE : - (5 Date of accurrence
@ INEMOVAL .t Date ereofal JEQ: LT ¥ || (0 Where did injury occur? R -
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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, or by

, Registered Apprentice No. .

working under my personai supervision, 2 ; %
Signed

Ln:ensed Embalmer No /7 g/
P.O. Addressr,ﬁ_//@"f/a"""b %

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL'\IER in his OWN HANDWRITING. (Failure to comp]y with

the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above,




