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Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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during most of working life, ecen if retired)

arMm

12, CITIZEN OF WHAT WJNTRYT

U, 3. A.

4 !
11. BIRTHPLACE (cj -ndnl.a:uorcommri
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{Fer, no, or nown) (If pea. give war or dates of service)

Address
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" working under my personal supervision..

3 :.37 ‘ .‘57 “ . t
MAR 172 1957
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- STATEMENT BY LICEN.‘.-‘.ED EMBALMER . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
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If this body is not embalmed fact should be so stated above,




