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outside clty or town limits, write "RURAL’* ard nams of township)
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MEDICAL R'l‘l'FIGﬁTION
3uip BRINT  JAMES. VFRWON SCOTT

3. (¢) Sccial Security No,

NAME WAT.rsannner

3. (&) If veteran, |

World war. Il

O‘ 5. Color or ‘ 6. {a) Single, widowed, married,
4. SE.XM race.....- Il' ; ............ ) divorced......M.az:riﬂd\..:~
6. () Name of hushand or wife....erieee 6, (c} Age of husband or wife if
Frances Huff Scott AV uursnrrirssr s Y EATE
7. Birth date of degeased 2 22 1919......
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8. AGE: Years Months Days I{ less than one day
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T hereby certify that the body whose name is recorded on the reverse side of this certificate wnﬂemhalmed by me, Or DY.eire e

ety Registered “Apprentice No

warking under my personal supervision,

P. O. Address &€ 4 A v

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 ahove.




