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

DEPARTMENT OF COMMERCE
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(¢) Citizen of foreign country? %/0_“' bovst (Yes or No}
If yes. name country. /?/

Full

PRINT é‘u/
NAME( St wtce s (...

3. (&)

If veteran,

3. (o) sb/;d' Security
A

name war,

Ll Q

7. Birth date of deceased....#

5. Color or 5‘ f
ra, Pl £ €

_6. {g) Single, widowed, married
|/ ‘\ divomedw
6. (¢} Age of husband or wife If

% ahve-_.cg.,c.?j..:ym

(Mnnlh( (Dly) (Year)

MEDICAL CERTTFICATION

20. DATE OF DEATH; MontlL..._J-aJV ‘; ?
/ K........ hour._.... /j ﬁ.._... minute... ﬁm
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22, If death was due to external causes, fill in the following:

{a} Accident, sunicide, or homicide (specify)

{¢) Date of occurrence

{¢) Where did injury occur?.
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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 B

...... . ‘ - ..» Registered Apprentice No

working under my personal supervision.

Licensed Embal}e%No.._-.Z ............ ....................
P. O. Address c —
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL]\IFR in his OWN HANDWRITING. (Failure to cmnply with

the above constitutes grounds for revocation of license.) - .

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



