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= MEDICAL CERTIFICATIGN
<] 3, (a) PRINT
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< 3. (#) If veteran, 3. (¢) Social Security 1947 5 5 P
= N ) year. hour, nHnute M.
b, name war. 0
ﬁ 7’ 21, I hereby certify that I attended the deceased from
EI l 5. Color o 6. (o) Single, widowed, mam? 3-6-47 1947 to Mar. 11 .47
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e reere 27 A3
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|
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7 Due to
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=1 jor findings: . . . - -
;[ 118§ 12, Name d/n ;&/20 w'n cf Of operations Underline
z 21 13, Birthptace..{ godlrg . / : the case to
[~ " (Gt} town, or county) (State or foreign coudtry) of autnpsy.._.Ng should be
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é g 15. Birthplace C?:r -’”n) {;):“t (St.nlcm'fmiz;:l pun 22. If death was due to éxternal causes, fll in the following:
= |16 (o tatormant /2€2 a;;/d ? o/é e ' () Accident, suicide, or homicide (specify)
B ® Adanss__,? 1452 ._5.0 P (L () Date of ocrurrence :
17. (&) Lhurict (4) Date thercol... bp_=. 8~ g _|[¢) Where didinjuey occur? ity or town) (County) B
' (B“’““' crematiog, of femoval) ¢ P (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

ify type of place} Al
- {¢) A Means of U111 OO

(M.D._or obm-);{:_—_7/
Date mgm:d? ?_),,ﬂ 7

(c). Place: burial or c.rematmn.A/ ﬁ’!?,té{? .
18. (a) Signature of funeral director... .
(b)) Ad -
15

19. (a) y ) J_;~

{Data received local rexistrar) (Rlegtstras's signatare)

J {Liccnsed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1

....r Registered Apprentice No.

working.under my persconal supervision.

Licensed Embalmer No.

P, 0. Address. 4G T L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

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




