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MEDICAL CERTIFICATION
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i5. WAS DECEASEDEV IN U_S.ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 5 51 GNATURE OR NAME ADDRESS
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19a. DATE CF OP'FIROAI"I. 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 1
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2. I hereby certify .lhat I atiended the deceased from 19 , lo , 19
aliue on , 19 , and that dealh occurred af /420 m., from the causes and on the dale siated above.
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4()87,‘ gEn M| m CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (City, . town, or county)’ ¢ {Siate)
. y)
N/ 3-—17—:15’2» Nakwdale 7‘ [ounys 2
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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

working under my personal supervision,

Signed..... ravasesnerranasssana hesansennan
Student Embalimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply witl
the above constitutes grounds for revocation of License.)

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




