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Wi

10a. USUAL OCCUPATION (Givexiddof work | 100, KIND OF BUSINESS OR IN- . E (State or forelen sountry) J2 ClTlZENOF WHAT
DUSTRY m. COUNTRY?

mmm-mmm..nw)

[#]

1!3-. -FATH[R' S HAME

—

I5. WAS DECEASED EVER

(Yeu, 0o, of unknows} I (X1 yom, xive war or dates of sarvice}

V4 - Ij,i/;omq.s M:IDEN-

IN U.S. ARMED FORCES? | 16, SOCIAL SECURI'IE)Y

18, CAUSE OF DEATH
. Enter only ¢neoauss per
line for {a), (b), and (¢)

*This dooy not mean
the mode of dring, such
ar heari fatlure, asthenia, .
ete. It means the dis-

2g

case, infury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIF TION INTERVAL
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STATEMENT BY LICENSED EMBAILMER

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

Student Embalaer No.

working under my personal supervision.

Signed.c.cenineccncncinnsnsnans sressccscncsusonsn H almer quz d___7_,_ e —
Student Embalmer g
- -

P. O. Address X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leume to comply with
the above constitutes grounds for revocation of license.) - : ‘
If this body is not embalmed, fact should be so stated above.




