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1. PLACE OF DEATH:
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3. (&) If veteran, V 3. {¢) Social Security
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7. Birth date of dccaxd....?dm%v.... 3. WA 2
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MEDICAL CERTIFICATION
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8. AGE: Years Months Days If less than one day

7/0 7 / 0 hr. .. min
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{City. town, or cnunl.:r) (State or foreign country)
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(Burial, cremation, ernmn ( on! {Day} (Year)
(¢) Place: burial or cremation. ﬁ’ d .,_ ﬁ

18. {a) Signature of funeral du'ector c L ¥, Q—M&-
(b} AddressF4.0. @3, L .,.eru.
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Major findings: U
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(2) Accident, sticide. or homicide (specify)
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‘(c) Where did injury ?
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“While at wor ﬁ i
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STATEMENT BY LICENSED EMBALMER

’

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

, Registered Apprentice No.

working under my personal supervision.
Licensed Embalmer No......... 4. 9$/ ...............

' P, O-Address M2 ﬁM% .......

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALBIER in hm OWN HANDWRITING. (Fallu.rc to comply 1
the above constitutes grounds for revocation of license.)

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




