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1. PLACE OF Ziﬂa R 2. USUAL RESIDENCE OF DECEASED: " { ‘f
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{a) County.... ;& (a) Stat:__._M () County. AL "
() City or town.._
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{Spexily whather {¢) Citizen of foreign country? {Yes or No)
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MEDICAL CERTIFICATION
3. (a) PRINT c
L naMe.__Carl L, Belsman .
- PRy 20. DATE OF DEATH: Month Aug, 7th
3. veteran, . (e cia urity
@ cte year. 1947 hour, 9 H 50 minute A-M
name war, No,
21. I hereby certify that I attended the deccased from... o ¥ 74 e _3_9_
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8. AGE: Years Months Days If less than one day Due to ﬁ ‘?_) ék‘,_@
72 7 1 11.1‘_ min F e .
Due to.... '
9. Birthplace: Hanover - Germany 41~ - T Z
{City, town, or county) {Stats or foreign country)
. .|| Other conditions
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. . . . . i, - . a s
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STATEMENT BY LICENSED EMBALMER oo

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

Registered Apprentice No

working under my personal supervision,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I;ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




