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In thia community............ =" C)
years, months or daya) If yes, name colntry.
MEDICAL CERTIFICATION
3. (@ PRIN !l H } )’Ké /0
elamn fllexante) Jef/er £ £
3. () Sodial Secuit 20, DATE OF DEATH: Month _Z 7. & day.
3. @ If vetera, (3 cial urity -_—
¢ ) -t~7 - N yenr/? 5 (5 hour7 a, B (LT T T OO (8
]
me ol 21. I hergby certify that I attended the deceased, {rom
s .
Color or 6. (s} Single, widowed, ed, ? (4 2. (,( 19.54_‘:-{0____ _ﬁé_' 19 ._‘F.'

divorced.m

(bs
4. Ser_...... -

6. (b) Name of husband or

6. {¢) Age of hushand or wife if

:u:-—

- L]
that I last saw h. L alive on._..;g-&e .........
and that death occurred on the date and hour stated above,
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I hereby certify that the body whoge name is recorded on the reverse side of this certificate was embalmed by m_e,"or by
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If this body is not embalmed, fact should be so stated above.




