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MEDICAL CERTIFICATION
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. veteran, . (¢ al urity
pame war None No None Year. 19 45 hnur/é_.—- minute, (Tz ........ M
21. 1 hereby certify that I attended the deceased from \.J
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U] 1
AliVE...o oo rermernenenenoyears | | Immediate cause of death Tatton
7. Birth date of deceased June 4th 1943 | .- 7
(Month} {Day) (Year)
8. AGE: Years Months Davys If less than one day
Due to. !/
o mrmiace_RAicChmond Heights  Mo. ¢ 7
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N r wn, un
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L ! STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the l

is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentic” No....
- working under my personal supervision. -

Signed. Tt Ltk -

Licensed Embalmer No

P. @, Address .

Note: The abovc'I“UST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai_lure to comply witl
the above constilutes grounds for revoeation of license.) * * ’

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




