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3. (& If veteran,

idram T\ LS o

3. {¢) Social Security

No, -
5. Caolor or 6. {a) Single, widowed. ed,
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7. Birth date of deceased, Au‘j (ﬁ{.ﬁﬂt):_.._ ““““““ "‘!"){ Day) z.%’-;%-

H 20. DATE OF DEATH:

MEDICAL CERTIFICATION i
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1) ration

Immediate cause of death,

year.

Years Daya
gl 20~
2 Blnhphmpg_% u?w- n.’:;e;_u_n:!-)“_—-m—w"
10. Usual occupation ';, /?/Vi }" ,?

11, Industry or business

8. AGE: Mcnths If legs than one day

min

Mﬂ ()

{Stata or foreign country)
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17. _mma '<Ei;;;'""' b} Date th E_L__é.a._
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18. (o) Signature of funeral director
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1{ death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occtirrence.

Where did injury occur?
(City or own) (Couaty) (State)
Did injury oceur in or about home, on fum. in industrial piace, in public place?

(Bpecify typd of place) ! !!
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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 embalmed by me, ox»-i:y"i .......................

....... " Registered Apprentice No

working under my personal supervision.

Signe

Licerised Embalmer No.. J,& 6 5

P. O, Address..¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to eomply wit
. the-above constitutes grounds for revocation of license.) _ .

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



