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J . B [T WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
: " (Yoo 8o, 07 unknown} | (I yum, pive war or dates of service) RO. — -~
| T frenk J. smercina 1366 Upnion Rlyd,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| K .|| Enteranlyonscamseper | ). DISEASE OR CONDITION _ - ONSET AND DEATH
| :{ Z || nefor @, (o), snd (¢ | DIRECTLY LEADING 7O DEATH® () .
E This dors net meaw | ANTECEDENT CAUSES
the wmode of dying, such | Morbid condlrions, if cmy .wiug DUE TO (b)
3_ aa heart faflure, asthends, rise (0 the above cause a) ] o . . é . . R . .
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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.

$tudant Enbainer Ne.

working under my personal supervision,

Student ...... swm__mw_ 9 M-M

"Student Embaimer

Licensed Embalmer No 577

. 0. adtresn— I s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FPailure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. T -




