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5 TES . :

iYes or No)

In this community.
yoors, months or daya) If yes, name country.

20. DATE OF DEATH: Momh

0] zfﬁgczfqmes [Jwaé’ M& san Mepreat “g‘““’“j:‘y Se £

3. (&) If veteran, 3. (c) Soclal Security

name war, No
5. Color,or 6, {0) Single, widowed, mar i

| 4. Se%‘é .......... ra.ceq} T? ! dxvorcedﬁﬂﬁﬁ.’l €
6. {B) Na of husband o S peree 6. (6} Age of husband or wife if
.&ﬁ FYY & M‘( S d M ahve. ........... g

7. Birth date of deceased.. Q P

(Moniny T (DK;J"" (v...
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" STATEMENT BY LICENSED EMBALMER

4
e is recorded on the revegsq side of this certificate was embalmed by me,. owlsy

»
f’/ (7. &S5 .. / ................. , Registered Apprentice?

1 hereby certify that the body whose n

Signed... ,_,

3 ) . . . ~Cr
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. I: .‘
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