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h Service
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S

15. was DECEEED EVER IN U, S, ARMED FORCES?

(%unkun) | {1f yew, pive war or dates of service)

16. SOCIAL SECURITY HO. %NNRMAN Address

yi7]

18. CAUSKE OF DEATH [Enter only one cause per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mar (@), (B), and ().}

s lrrs? V Llce b d Farlrtel et
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:’bow c:uu ;c) - / : —_
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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 emb
by me, or by ........ M e iriaieaieaes , Student Embaimer No...—, .......

working under my personal supervision.,.

Student . .ot iieiiiaeraiaiasaam e
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