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50 Yrs (Specify whether |f (¢} Citizen of foreign country? ¥ {Yes or No)
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& MEDICAL CERTIFICATION
23] 3. (s) PRINT =
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= 3. _(5). If vet 3. Social Security 20. DATE OF DEATH: Month . Mar¢h.  dsv. 4th
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Ml 4, Sex ale race..? ite divorced. ldO“e -~ that I last saw i im alive on 3 - ¢ {
E 6. (5 Wame of husband orwife . 6. (¢) Age of husband or wife if {{ a@nd that death occurred on the date and hour stated above. Duration
w || Frances Eljizabeth alive —................years mmm
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o - 2 E ......
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- 11. Industry or business ” ”)._ PHYSICIAN
I N L. Major findings: : (J ) —_—
w |8{ 12 Neme...... UDKBOWD .. tln ol || OF operations........ S 7 Undestine
= s . / the cause to
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. i ?
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19. KT é %& () R éL‘W g . A ST g
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed Ap&é_ %/

Licensed Embalmer No - f

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.) .

If this body is net embalmed, fact should be so stated above.



