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In hospital or inatitution . _ b .._.d.._

28 Yegrs

{Bpecify whother

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

) o
@ sute. Migsourl @ County... . PlKe ] )
(¢} City or town mural ‘G’\
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MEDICAL CERTIFICATION

oty Ry SERILLA ANN MOKTON ) . 11
T T o 20. DATE OF DEATH: Month... OC L day
. veteran, Vo e s e €} Social Security 3 ¥
kot TR year, 1940 hont. { minte 45 P. M
i Mo 21. I hereb; ify that I ded th
B ereby certify atten the
5. Color or 6. (o) Single, widowed, married, F-ts no‘fif /J e g5
d v v I
4. &L..:E..gma__l:g ‘;. race...-..l.r_l_.j_-_.‘_}..ﬁ... dworced._l a.‘I.‘r.J‘._"?._d'. that I lagt paw h e’t alive on /a - //'- q ?’ - 19 _...;
6. (5) Nameof hu_s_blahd OF W8, %ufurr Lo 6 {€) Age of husband or wife if and that death occurred on the date and hour stated above. | Duration
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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.

Z)LA?S“% )’h ,&Q—A—ﬂ“ Registered Apprentice No....... ,fo ......................... ,

working under my personal supervision.

Licensed Embalmerfo
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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.)
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