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INSTITUTION T, NONE : e e,
3 :',“E‘?;’EE s%':a a. (First) ] b. ('hf_lidd.le) . e (Last) 4. DATE (Month)  (Day) ° (Year)
(Type or Print) ROBERT He GALLCGUPE, _DEAT™ JANUARY 24, 1950
5. SEX 6. COLOR QR RACE ) 7. MARRIED,. NEVER MARRIED, 8. DATE QF BIRTH . 9 "AGE (In yesrs| F UMOER.1 TEAR | F DNDER M HES.
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21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastiny, street, ofice bidg.. e10.)
HOMICIDE
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AR y (D CHIEF (Degree or title) | 235, ADDRB-S VA HOSPITAL. 23c. DATE SIGNED
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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—— oo

—
- Student Embelmer Mo.

working under my persona! supervision,

Signed...aveeess Cebussesacanmssenssnnn P,
T Student Embalmer- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) '

If this body is not embalmed, fact shoult\ be so stated zbove,
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