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MEDICAL CERTIFICATION
Yot e JAMES ALBERT BURCH . :
:‘UE‘:)). i:M:F Y RT— 20. DATE OF DEATH: Montn.. ADPil 4 4th
N veteran, . e urity
None No None year. 1947 hour. 4 minute. 20 P * M

name war.
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M None ave.NODE Tt |l Immedis il death . |
7. Birth date of deceased . AEY 23 &1186,,«335 L / P J‘M&" 2L Ll Y D
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9. Birthplace Wilcox Missouri
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(% 10. Usua! occupation Laborer X S A T g pry— 4 \
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(b) Address., .. D A '{v 2 23. Sigrature @’ﬂ M. D. orotM !
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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... . s

9~ Freca. .

Licensed Embalmer No 4’2 ?

working under my personal supervision.

. P.O. Address.. L L L4 1L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license.) . .
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If this body is not embalmed, fact should be so stated above."




