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d. FULL NAME OF (I not in bospiwal or institution, give streot nddress or location) d. STREET (K runal, give location)
HOSPITAL C ADDRESS —_— =
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT' 5 SIGNATURE OR NAM ADDRESS
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18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
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the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _ERﬂLiI-L&S-_LQ FT Hi 'ﬂ . 5w IL‘“ .

ot heart fallure, asthenia, | rise.lo the above cauae (a) stating
the underiying cauae last.

et¢. It means the dis-

coae, fnfury, or complica- - DUE TO (e) _
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alive on 9_Mdiey ., 19_222, and that death occurréd gt 2o 'm,, from the causes date staled above.
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STATEMENT BY LICENSED EMBALMER
s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by . _

Student Embaimer We.

S K Ko

Licensed Embalmer No ¢b 4 } ]
P. O Address_.n....é.(/..“M .

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

working under my personal supervision.

StUdent sevrrasersesancrsraanans veesarnacas Signed.
Student Enba imar

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




