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omer Phillips

n;

Hospital ﬂ

(11 Bot in bospital of inetitotion, writs strest sumber or location)

(d) Length of atay: In hospital

In thia nity 26 years

or institution. 12 AAYS oo

yuare, months or duys}

(d) Slr{‘{g;}m.-..m.. ,(I.'Tj”e e %ﬂtﬁyw ). S A vl

(ll’ruu.l. liu locstion)

(e} Citlren of foreign country? (Yes or No}

If yes, name country. d

3. (&) PRINT Curtis Hockton

FULL NA

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn _D€Gember day_ 13

3. (8} 1t veteran, 3@ SOda] Security yeml 191‘3 hour. 8 minute. 15 A' M
fame v Ne 21. 1 hereby certily that § attended the deceased from December
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by

Registered Apprentice Wew oo

waorking under my personal supervision,

¥
i - : .
Silgne ..... i, :
) 550 2
t icensed Embalmer No.. . 3- ﬂa 2 /
.-I T 'j_ P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EIWBALIHER in hxs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,} L

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




