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Citizen of foreign ¢ountry? (Yes or No)

In this community a:
years, months or duys) .

I{ yes, name country

3. (a} PRINT
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3. (&) If veteran,

Sherz Lee Bechan

3. {¢) Social Security
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6. (a) Single, widowed, married,
d or wife
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6. (¢) Age of husband or wife if

6. {F} Name of hush

MEDICAL CERTIFICATION
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year. ‘/ 3 /j
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and that death occurred on the date and liour stated above.
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B. AGE: Years Months Days [£ less than one day

g mit,
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i : [ \ = PHYSICIAN
f L Major findings: v

12. Name.. 2] 3 '1 7% 4 h-’ n f operations. Undest
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, town, or county) f?m— l'nrjlx rnunu!) Of autopsy..r XMAATA B gy ... EAMA‘ ....|should be
e lewne . Ae 0 chaged sta-

L TPh tistically.

22. If death was due to external causes, fill inydllowinx:

(2) Accident, suicide, or homicide (specify)
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(City or l.nwn)
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() Where did injury occur?.
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-‘STATEMENT BY LICENSED EMBALMER

- I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym _____________ s

. Registered Apprentice No . . ey

* . -

working under my personal supervision.

Licensed Embalmer No..... Z75’? .........................
o : POAddresﬁwm@

Note: The above MUST BE S[CNED BY THE LICENSED EMBALT\IEH in hls OWN HANDWRITING (Failure to comply with
the.above constitutes grounds for_revocatmn of license.) ) "

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



