PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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8. () If veteran, B. (¢} Secial Security
no none

‘name war. No.

ma 16 5. %‘ﬁ fte 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mecn

day, .16

yenr....l.géo 1. )

2 1. I hereby ¢ rgy that I attended the

9150 Minute__...._._A.._..
deeejged from. e.nua PY
anuary 16, 40

18, Birthpla Unknown

¥.

4, Sex race dlvarced.__s._i_.r—lglg— that I last naw b 1170 alive on_____._._.__.__.._.I &-Pff-—"l‘@j——-' 19.40
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() Accident, suicdde, or homicide (specify)
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No e e

working under my personal supervision. Jr

Licensed Embalmer No.

P. O. Address.

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

If this body is not embalmed, above space should be left blank, ' j&‘




