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PoE s = MEDICAL CERTIFICATION
|| 3,9 PRINT  Ruth Katherine Schwarztrauber )
p — o 20. DATE OF DEATH: Monts. £ 9 DTUSTY 4. 21
- X ternn, c a i )
= (8 1f veteran N one - N ona Y YEAT. 19 47 hour. 7 £} minute. 55 P' M
T 0,
i pame wa 21. I hereby certify that I attended ¢
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> .
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the bo'c_:lg whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

{tlen

ensed Embalmer No 3 gga rmmreeean
P. O. Address........... . -..-._-KMM‘Q .214‘1
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warking under my personal supervision,
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