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3. (b} If veteran, l 3. (¢) Social Security No.
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6. (a) Single, widowed, married,
divarced. W/ Bo ?—

6. {c) Age of husband or wifelf

5. Coloror .
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6. {¥) Name of husband orwife. . . eicevereers
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7. Birth date of deceased....

“that I last saw b _ alive on

MEDICAL CER' CATION
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21, I heteby certify that I attended the deceased fr; A ...H/‘r
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and that death occurred on the date and hour stated above.
Immediate cause of death
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22. Il’ death was due to cxternal muscs,ﬁll in the following
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Date of occurrence.

o) &
17, (0) 435 laﬁ /’4 A‘” (b) Date thermf/'/afm ga) (Y/?)“}(‘) Where did injury occur? (C-:-:-mwn) {County} ’
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(Licensed Emabalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Ay

, Registered Apprentice No...—..

Signed & M
Licensed Embalmer No {/‘?%7 .........
P. 0. Address ’Zé/{ ......

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

working under my personal supervision.

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




