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{Specily whether
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{a) State %_0 (&) County. % .“ -
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(d) Street No ok
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3. (b) If veteran, 3. {¢) Social Security
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6. () Nameof husbandorwife ... ... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION
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2). DATE OF DEATH; Monlh._._....s,._.._.... day.
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11, Industry or business,s& ./1 SRR LT WY i PHYSICIAN
o Major findings: Q ] I
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3( “'7 i I N Undetline
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17. (@) ... e ) Dal
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18. (a) Signature of funeral directqr_ #¥. ¢ .,M -
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19. (a) K(b)

(Date received local registrar) {Fegistrar's sixnature}

() Accident, sticide, or homicide {(specify)
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(¢) Where did injury kY
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L. - STATEMENT BY LICENSED EMBALMER

Tt _

* T hereby certify ilat the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

, Registered Apprentice No......

. A - I
working under my personal supervision.

i
[}

Signed...._ .2 L. 2

) . . Licensed Embalmer No/f)o .................................
P.O, Address ......... ,/dz, ..... 477 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation .ol‘ license.)

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