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3. (& Ii veteran, 3. {¢) Social Security )
E pame war No year. 1942 hnnr..........5..;.&.me.....minute_._._.__.............,..M .
< 21. 1 hereby certify that I attended the deceased from s M. LY. v
'T Male 0 5. CO]S‘:%_F{ ite 6. (g} Single, widowed, married, 29 t}:l 5.3 2“ July 20th 1942=
B race divorced......... e || ¢hat T1ast saw b 21 alive on Ju ly 20th 194*2
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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

...y Registered Apprentice No :

working under my personal supervision.

Signed
Licensed Embalmer No.....

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the abave. const:tutes grouads for, revocatlon of license.)
If this body is not embalmed, fact ahould be so stated above.




