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15. WAS DECEASED EVER IN WYS. ARMED FORCES?
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16, SOCIAL SECURITY NO.

437. 44~ 620

14. NAME OF HUSBAND OR WIFE

Zosz C. Walsh

17. INFORMANT
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MEDICAL CERTIFICATION
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19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20h. PESCRIBE HOW INJURY QCCURRED. (Emter nature of injury in PART | or FART 11 of item 18.)
PERFORMED? ] g 8
YES ] NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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¥l
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IRECTOR
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22b. ADDRESS

Lal

22c. DATE SIGNED
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23c. NAME OF CEMETERY OR CREMATORY
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| hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by w
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Student igried ? wt
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vl - - - IR o e e

Nofe: The_ above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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