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MEDICAL CERTIFICATION
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3. (b) If veteran, 3. (¢) Socia! Security 50 D
No rdinknown year- b minte M
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7. Birth date of deceased. B EDRTIATY 2 1863 _Pulmonary Tuberculaesis. _6-39x
(Mouth)} (Day) (Year)
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9. Birthplace U nkn OwWn M i S8 O_l!_;“i s - . re f 4{75 .
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. h ditl :
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{14 Maiden name,

(City. town, or county) A (State or forefgn country)}

Wi _L,

18, (o) Informant
(b) Addr A
17. (a)

{Burial, cremstion, or removal)}

H, (¢) Where did Injury occur?. @ = =
i (&) Did injury occur in or about home, on farm. in industrial place, in public place?

(a) Accident, sulcide, or bomicde (specify)

(») Date of occurrence

town)
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STATEMENT BY LICENSED EMBALMER AN
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by m_e,for DY et et
> e , Registered Appréﬁlic'e No. ,
working under my personal supervision. ’
Signed. i .. .
" Licensed Embalmer No
) P. O. Address__. .
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