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MEDICAL CERTIFICATION
3: (@ PRINI  Robert J. MC ALISTER 8
3. () I vet 3. @) Social Secrity o, || 20 DATE OF DEATH: Month Avgust ., -
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21. I hereby certify that I attended the deceased from
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6. (#) Name of husband or wife... o cvereeee 6, (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

Sarsh E. McAllster wiven L3 years || 1mmediate cavseof death..... (o a s fr a8 Tftatmsfonca)) 255"
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9. BMhplam.._.._.._._Le_ba.nin

__ _Kentucky / |

Due to.. mu(r' .44_%4. e e e et e f__

(City, town, or county) {State or foreign country) e
. . Other conditi QW— ___%____. - fefn-m
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§ 15. Bisthplace. T —— M"m 22. If death was due to external causes, fill in the following:
16, @ Tnformant—. M8, Sarah B. McAllister | Acident e or homicide (peciy)

(%) Address 3928 WB.I‘chk BlVdo ’K-G- 2 _I@),Dat: of occurrence =
v @ . Burial Date hereot B 1 1=UE 1O Wheredidishuryoerurt
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18. (a) Signature of funeral m;ggym.%&_ o . o rins . While at wan?_v_____ _'mﬁh‘_s.ﬂp:-f' ‘(’3‘ g!fﬁns)of :nju.ry -
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{Licensed Embalmer’s Statement on Reverse Sn:lé




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

. working under my personal supervision. / : S, ;

- . Licensed Embalmer Neo. -_2/ p ‘ \f
P.O. Address.m_@___.m.

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




