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1. PLACE OF PEATH:
(a) County.. 2t JOWIS .
(&) City or town....4 efferaon Ba.rrac‘*
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(d) Length of stay: In lhospital ar institution,.......
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{Ir not in hosplial or institution, write streel nul
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83 Davs
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2. USUAL RESIDENCE OF DECEASED:
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{¢) City or townFreeburp .....................
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Sui® FENT  KOBRBER, Henry J,
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name war =1 | .490..20..3533 ...
O 3. Color or ‘ 6. (a) Single, widowed, married
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(8) Address..d@hforson Barracks,. Mo..... o
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Mothus e B o users T wsenrier L
yearlgﬂs wbour.... 2845, minute. A M.
I hereby certify that I attended the deceased froMi.u. i

Februa ........ 1 f FY— 1948 w0 ey 100 . 1948,

that I last saw h im alive on M@‘T 1 1 - 19.6’[15:
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23, Signature........... S ..
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or by vecrcmees

rE
~

............... , Registered Apprennce No

. 3 « -
working under my personal supervision.
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- Licensed Embalmer Nn ; 7 é
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Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fatlure to comply with
the above constitutes grounds for revocauon of license.)
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