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ECY. HICAMAN ca. | ST LO /S
13a. FATHER'S nm{ ‘ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR N‘FE E
(Yeu, munknown) (If yun, glve war or dates of servics)
— 74-¢

18. causs OF DEATH ' ME?;AL CERT ICATION lgTERVAAI;d gw
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ease, infury, or compiica- : DUE TO (e}
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: Conditions contributing to the death but mof . ‘f%x . ?
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19a, DATE OF OP_F%}G .19b. MAJOR FINDINGS OF OPERATION S . ! ' 20. AUTOPSY?
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2. I hereby certify that T attended the deceased from 12 7§ 19 -r/, to L —/@ - _ 19.JL, that I last saw the deceased
alive W_!ZLLO_—, 1952 and that death occurred of —______ 1., from the causes and on the date stated above,

23a, S1G RE a (Degres or title) 23b. ADDRESS 23¢. DATE SIGNED
: ° L/p-f
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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 embaimed by me, or by e —eaaas

Student Embalmer Mo.

wotking under my personal supervision.

Student siseuvecascasinnss veremarrsansannnd
Studcnt Embalmer

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

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




