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3. (b} If veteran, ¥ 3. () Social Security
name war. .7 No. *
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{City, town, or gounty}

22, 1f death was due to external causes, fill in the following:

and that death occurred on the date and h tated above.
6. (1) Name oiw or wife bl 6. (&) Age of husherd or wife if our stal Duration
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o - M-vuM e L,(Jw( ’
7. Birth date of decmaed// : 1 7" / gq L L& 7
(Month) {Day) {Year) s
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18. (a) funeral difector.......tf]:.aué; s
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(2) Accident, suicide, or homicide (mdy)_%%_"m_.ﬁw
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(¢} Where did injury ocour?. (IS w—"- w'd
(City or t-n-n) {County
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namg is recorded oﬁ the reverse side of this certificate was eliba!med by me, or by,

: , Registered Apprentice No. ,

working under my personal supervision,

Signed . i
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( . Licensed Epbalmer No.
|

l P.O. Address

Note: The above MUST BE SIGNED BY THE, LICENSED FMBAL.’\IFB]’n his OWN HANDWRIT].NG. {Failure to comply with

the cshove constitutes grounds for revocatmn of llcense.) -

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