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i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY g FORMANT' ‘. Sl GNATU O?AI ADDRESS
(Yes.n0,0runknown) | (I yem, pive war or dates of serviee} 'E !

18. CAUSE OF DEATH '-"—_-="—"'MEDICAL csﬁutlcxnou 1

AND DEATH
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the mocs of dying, such | Aforbid conditions, if any, ,ﬂ:’“‘ DUE TO (b) _M{‘-‘"‘-ﬁ.ﬁm-
ing
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19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION® - . . . - 2. AUTOPSYT
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22. I hereby certify that 1 atiended the deceased froma_ﬂif , lo i , 19 , that I last saw the deceazed
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* .. STATEMENT BY-LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
2
, Studeat Embalasr No.
working under my personal supervision. {
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