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(If outaide city or town limis, write “RURAL")

2423 East 23rd Street

State Migaepuri

City or town

&

J
{17 oot in hoapital ar institution, write stroct number or location) (d) Street No (11 ruzal, give location)
{d) Length of siay: In hospital or institution
nath of wiay (Specify whethar [f (£} Citizen of foreign country? Nao (¥es or No)
In this community 2. Years
years, months or days) If yes, name country /}
MEDICAL CERTIFICATION
3. {a) PRINT
ME HERISH WATKER
FULL NA . - 20. DATE OF DEATH: Month Nov.lPu, Thuradgwv
3. (B) I veteran, 3. {¢) Sacial Security T 3473 8:08 P
N year. : L) hour. ) minute. .M
name war, Nﬂl" e No Tnn e / 0 r— gt
21. I hereby certify that I attended the deceased (rom ;‘C)
5.aCoIor or 6. (a) Single, widowed, married, 10 74,(5 w lt T AT }/ 3.
v s Female | Zoe Negrol  Avorced MALTIO| 1 1 ian o b AL aliveon Ll L5 104l
td
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STATEMENT BY LICENSED EMBALMEKR

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

, Registered Apprentice No.. . - .
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