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{1f outsida city or town limita, wiits “IIURAL" and came of townahip)
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3. (& If veteran, 3. (¢) Social Security
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5. Color or 6. (o) Siagle, widowed, married,
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........%l‘q‘_...day..m..]...s_m S
yearﬂ_qﬂ,._._-hour_;__o%minma__ e M.
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() Date of occurrence.
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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. %

ra

, Registered Apprentice No

SignecL..%'/”}/ {,40 92/ {WZ

Licénsed Embalmer NOmB?tz—b o
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