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3. {c) Social Security
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(%) If veteran, -

name war.
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. Birth date of deceased. .._..._.
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MEDICAL CERTIFICATION
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DATE OF DEATH: Month

year. ( ? 6/ é hout. minute
I hereby certify that T attended the deceased from... pﬂx— _I H “'6
F‘n—&- {o, 19.%. 5

day.

, to.

Hihat T tast saw hER__afive on_._?.ﬂ.ﬂr+_ L {u ‘q ‘té
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Due to

ooy o ,ﬁf?%f

Due to
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15. 'Birf'hn'larﬂ (Gny. ryvormg mrery T s uuuuu{) 22. If death was due to external causes, fill in the following:
{a) Informant % (‘” {a) Accident, suicide, or homicide {specify)
(b} Addrg _AVM () Date of occurrence
(o) - . 'KUM. '( ) Date thereof '2—f1— ’(¢‘ () Where did injury occur? T pro—" PPy

" {Burial, cremation, or ramaval) Z . : v ,‘M"““‘)l;""’ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation poterth
(e) Signatire of fune 1 digestor =kt c,..e,ﬂ J = - Whife'at w:m]l;'?,,,:,,- (59“"!" ‘(5;?0 3:12;:;)0 lniury...“:.,....: _‘—
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(Licensed Embalmex’s Statement on Reverse Side)



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 byM._

........ . , Registered Apprentice No... ' -

s A Shac oo
' Llcenseé balmer No .; ? f 9/
P.O. Address....z./df....

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.) . K @ )

working under my personal supervision.

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




