.ad0

-R.

+
]

o

N,

A ) : -
O WRITE- PLAINLY—USING UNY¥ADING BLACK INE—MAKE A PERMANENT RECORD

HIED JUL 1

THE DIVBION OF FMEALTFR Ur MUK
STANDARD CERTIFICATE OF DEATH /i

REG. DIsT, U-_Z.é.__nlmv REG. DIST. WO. 320

6 1957

/23464 ¢
24

S'lou Fak N’a

'51:" R E

Kegistrar's No

(Yeu. po, or unknown)

(1f yeu, give war or dates of

3. WAS D ED 1N U.S, ARMED FO ES1|
)
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I hereby cemiy that the body whose name is recorded on the reverse snde of this cemﬁcate was emha!med by me, or b}_.........
Studont Embalmer No. :

working under my personal supervision.
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