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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. -..day. 9\ ,

ymr.._._%._?._...‘(...s:...hou- ‘, minute 35 apM

21, T hereby certify that I attended the deceased from

June 10,1943 . o ADYr . 21,
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and that death occurred on the date and hour stated above.

Immediate cause of death
gcancer of prostate.
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STATEME;NT BY LICENSED EMBALMER J ' *

: * I hereby certify that the body whose name is recorded on the reverse side of this certificate wds gmbalmed by me, or by
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working under my personal supervision.
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