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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY
(Yas. B0, or unknown) | (If yus. give war or dates of sarvice) ’ NO,

18, CAUSE OF DEATH

MEDICAL CERTIFICATION
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19s. DATE OF op.lg'a&'- 19b. MAJOR FINDINGS OF OPERATION |20 AUTOPSYT
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HOMICIDE
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2 I hereby mgwammdmedﬁm June 28 .52 September 39 52 ihat I tost eow the deceased
ative on _S8Dts 30 18 52 and that death occurred ot 12094 m ,fromtbamusaandonlbc_da!edatedahn

2, | ortitle) | 23v. ADDRESS 23c DATE SIGNED
WMMWD 1515 lafaystte Ave, 1 9-30-52
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STATEMENT BY LICENSED EMBALMER ‘

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

Studont Embalmer Ro.

wM
SEUIONE terenerisuanorrasesasrrisiisnniinne s,wM I/LI

Student Eabalmar :
, Licensed Embalmer No..... X 2L L&

working under my persona! supervision.

P. O. Addms_@;p_wxmm

Naote: " The above MUST BE-SIGNED 'BY THE LICENEED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




