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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

’ FILED JAN 19 1948
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ATTON DAV, JE

18. CAUSE OF DEATH
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5. WAS DECkEASED EVER IN U.S_.ARMED FORCES? | 16. SOCIAL, SECUR!\[TOY 17. INFORMANT 'S SIGNATURE OR NAME DDRESS
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ease, Infury, or complica-
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Conditions contributing to the death but o ' ; q g\
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19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATiObl_ @ - [] 3 é‘,l(—l 20. AUTOPSY?
TION
| Lot s O 1o (]
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22 I hercby certify that I attended the deccased from , 18 , lo 19_.._., that I last saw the deceaced
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oeimeeeee

Wi

...... Student Embalimer No.

Licensed Embalmer No.....é.

P. Q. Addrg/sg(f’

Signed......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &ﬁur% comply with |
the above constitutes grounds for revocation of license.)

|
I:f. this body is not embalmed, fact should be so stated above. ‘




