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2. USUAL RESIDENCE OF DECEASED:
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Q.Q‘t‘
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’ - . MEDICAL CERTIFICATION
3. (g} PRINT . ] ~ o .
FULL NAME <Hennsb. "Guidnn ' .. . ‘ ;
: : = 20. DATE OF onth_. A ..dl.y...n.ﬁgl‘.&.’__.___..______
3. () H veteran, 3. {£) Social Security d b . JE.'\ml.n f »
ear.... AN p—/ A _a- Y LTI i’ 8
name war. Neo No None ¥ our W mdn
21, ] hereby certify that I attended the deceased from. ... '
5. Color or 6. (a) Single, widowed, marred, 4 ........4.......... lg_%'m ______ ’ o g - 19%
F W W__% Z2 .
L TR e sran B e divorced..... Xt =+ Il that Tlast saw h. callve o i f_‘__, 19,
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her conditiona. 3
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16. (@) Informant. f > 47 Maﬂ_}?ﬂa}:ve-‘n . A (8} Accident, suicide, or homicide (specify) :
@ Address. _ﬂ& y-CmGMVQ— =0v erland (%) Date of occurrence
177 () —-—---Em'—i-g-l%-———-----f—" (4) Date thereof o= 29 46 (@ Where did injury occur? {City or tawn) {County) (rete)
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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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No ‘74 337

P. O. Address W

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 above.




