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E 3, {a) PRINT MEDICAL CERTIFICATION
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— 6. (3 Name of husband or wif€.........ecceneeeree 6. (¢) Age of husband or wife if || and that death occurred on th% W
5 John 8, alive.....08C .. .. yeara || Immedjate cauge pf death Duration
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= ®) Address...........59w5 A6 oLl (5) Date of occurrence
17, (6} s Burisl.... ... (8 Datethereof..... _§Q_J (€) Where did injury oorur?
(Bunnl cremation, or remaoval) Mnn% Jay) 94? (City or town) {Couaty) (State}
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(¢) Place: burial or cremation
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. R_eglstercd‘Apprent:ce N _— .

working under my personal supervision.- : .-

Signed

Licensed Embalmer No b4 5/4 2

) — ’ P 0. Address..8../.. > 5= CDM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (F mply with
- the above constitutes grounds for revocation of license.) - -~

If this body is not emba]mt;d. fact should be so stated above.
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