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{d)¥ Street No.
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o MAY WICKS
3. (& If veteran, 3. (¢) Social Security
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MEDICAL CERTIFICATION 4

20. DATE OF DEATH: Month: A€23= _____day._: 7
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{£) Place: burial or cremation
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22. If death was due to externat-causes, fill in the fellowing:
(a) Accident, suicide, or komidde (specify)

(5 Date of occurrence.
{c) Where did injury occur?. @ P e o
(d) Did injury occur in or abont home, on fann. in industrial place, In Pﬂbﬂc pta.ce?
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STATEMENT BY LICENSED EMBALMER *~_ . .. _. ..
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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 Apprex';tipe No il : ,
»

working under my personal supervision,

Licensed Embalmer No.

P. O, Address —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in“hxs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocat:ion of license,)

If tl:ua body is not em.bnlmed, ab0ve space should be left blank.
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