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pital or institution:
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. (¢} Social Security
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3, (b) If veteran,
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6. (a) Single, widowed, married,
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p 5. Color or
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MEDICAL CERTIFICATIOV
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0. DATE OFD TH:

ymr___ A _..__

that I lastsawh.....__ WY |

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband of wife......_ £ ... 6. {¢) Age of husband of wile if |{ 3nd that death occurred on the date and hour stated above, Duration
j werats
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8., AGE: Years Months Days If less than one day
£ 7 14/ b
9. Birthplace.” - _. ; e, M _g_ " - -
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3%}5‘ W {t) Date of occurrence. [/ Z- 3 /- ¥¢ .
() Address e - ‘3 Zg.j
17. (@) - ﬂ‘mc&____.__ &) Date thereot._ &7, f (45 ||\ Wheredidinjury occur? & 2.2, "ti;“‘ ow P o b
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L
(¢) Place: burial or cremation M
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19. (a) L <
Dote (Reliltrar Inmture) Address b A V,-/- ""‘f"M é‘t/ Date signed.. / 7 ’/J -

17*

(Licensed Embalmer’s Statement on Roverse Side)



ylc«mw &;ﬂ‘% ol

/ 7

‘I"'

%‘ i""nmﬁ«"ﬂ(

ry

&t

Cort

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

...... x. . wererereny Registered Apprentice No........

working under my personal supervision.

Signed

Licensed Embalmer No.

P.O. Address................_..

Note: The above MUST 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 ahove.




