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STANDARD CERTIFICATE OF DEATH State Fite No 4
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[3063 Registrar's No. “,:5"_6..1._”,
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3. (&) H veteran,

name war.
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5. Color or

6., (a) Single, widowed, married,

MEDICAL CERTIFICATION

. DATE OF DEATIL Month_ &% dayo. T,

year. 4 57 hnm'.___....__L..__;._m.inuteﬁ.ﬁ: ...... ﬁM.
I hereby certify that I attended the deceased frum...ﬁ:a.d ....................
1048 oD ] 1942,
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2 J d‘““"e‘iw--" that I last saw h*em—.v___ alive on 2= 7 ey 19,557

6. (¥ Name of husband gr.wi.f e 6. {6) Age of husband or wife if [| and that deal.h  occutred on the date and hour stated above. Dration
_%_Q/tdkji. (e ) alive .. _....._._._years || [mmediate cause of death.._s L VYV I
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15. Birthplace .. ... g addorndroars ... - r - itgs
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17. {a) —d& e thereol 4%‘ /o ‘}6-‘ 12 ere dld aiury (City or town) (Coanty} State)
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. -

- I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or byﬁ‘%é:d

4+

; Registered Apprentice No

working under my personal supervision.

Y 8 . -7
Signed/_, .-~ M r/.//

r . Licensed Embalmer No.....

P. O. Address...... 7 ...............................

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.)

I thls body is not embalmed, fact should be so stated above. - . : .



