BuREAU OF THE CENSUS
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1. PLACE OF DEATH:
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3. (1) PRINT ——
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3. (& I veteran, 3. (¢} Social Security
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/IZ(_/ 5. Color or 6. (o) Single, widowed, married,
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MEDICAL CERTIFICATION

20. DATE OF D?TH: Month /4 day
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2i. I hereby certify that I attended the d éased from. /d .....................
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that Ilast saw %" alive on Pl R 4 . 19. 95

and that death sccurred on the date and kour stated above,

Immediate cause of death
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7. Birth date of deceased..... 273 44s W L%
(Month) (Day) (Year)
8. AGE: Years Months Days L~ If less than one day

Fé /0
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o
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{Burial, cremation, or removal} nulh) ( ny} {(Year)
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23.
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n
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED iﬂMBAI:MER

I he}eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=2... .5l |

Z , Registered Apprentice No.

" P. 0. Addres{_ 72 - VL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdxn_ply wi

the above constitutes grounds for revocation of license.)

) P %:: -t"_ IS VLRI SR A%
~ - . v AR <
If this body is not embalmed, fact should be so stated above. : .




