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(d) Length of stay:
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If yes, name country. " 7)
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Qe Je &N_HLEE_B_S.I—-—_—M

3. (&) If veteran, 3. {¢) Social Security
name war No. el
5. Color or 6. (a) Slngle, widowed, mm;rled.
4. &I_M___ divol
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7. Birth date of deceased.. .28 _____L
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Monxth,.. A
¥eAT. /%6/ (7/ hout. '/ minute ™ A M
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5 19320 2te? 3 0¥
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and that death occurred on the date and hour stated above.
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STATEMENT BY LICENSED EMBALMER

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

\
S R _— Régistcréd Apprentice No : “
working under my personal supervision. ,
il
Signed. : 7 7

Licensed Embalmer No é/// "Z’
P.O. Addr@m éé“” / 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1115 OWN HA&«)WRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




