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(6) Countym . SET e i {a) State............ MOt (b) County R / *
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MEDICAL CERTIFICATION
Fint NaMe...BERNARD L. HUMI STON ‘

20. DATE OF DEATH: Month..00&s. .. day. @0 o
FEATurnrrrrens l 947 ......... { 1. TET S 9 :05 minute. A-Q‘M

3. (b) If veteran,
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8. AGE: Years Months Days 1f [eas than one day

/ - ‘7 1 4 25 hr, ) min,

. : . 3
9. B:rlhplace.....ﬁ..t.s ..... IJO'LL‘LS ........................................ .MOH- ............. 0 ......
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) dex}s;""4204 Ellenwood Ave (B) DIALE OF OOOUTTOICE e earrnreremeecerrenemsecemasesencossenssermseeresessessss s sess srasesesenes sons 4 sicbrans Hanet
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- (5¥ Plage: burial or crcmatmﬁ.ﬁﬂggre G t ion Cem. PlECE ettt s s e s e
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23. Signature. Y X M o e e PR X
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. STATEMENT BY LICENSED EMBALMER
I hereby certify thﬁt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- . . Registered Apprentice No

W)
working undef my personal supervision.

Licenzed Embalmer No 2. O 9/

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED MAM 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.
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