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Coronar cannot certify to a death due to natural causes.
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15r WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Fea, mo, or unknown) | (I vra, give war or dates of vervice)
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MEDICAL CERTIFICATION

20d. INJURY CCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e.

2., in or abow! Aome,
farm, factory, street, office Hdg., etc.}

20f. CITY. TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 7 attended the decoased Irom

her

and laat saw alive on

Death occurred at

Ahim

m on the date stated above; and to the beat of my knowladge, {rom the causes stated.
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23a. BUMIAL, CREWMATION, | 235, DATE

REMOQVAL Specifyt N
Bunaa 2-13-57 - hMAe

.23c. NAME OF CEMETERY QR CRE

22¢, DATE SIGNED

22b. ADDRESS
"% W 92‘ A ~) s~y

ATORY -123d. LOCATION (City, town. or county) - (State)

Hantohon, Tasout

WoCTof, coroner, eff. must use only sranaara nomenciuTur
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™
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1
o

24. FUNERAL DIRECTOR ADDRESS

Buncan FJunenad, Home Min Uiew Mo.

5. DATE CO. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

3 /5>

Mgt Koot |

{Llcansed Embalmer's Statament on Reverse Side}




||J

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by.me, or by ............ eeeans S SO PPP e

working under my pérsonal ;uper\.n'sion. .

Student......cocviciiiiirataniimasararatsaarasannsnen
Signature of Student Eanbalmer )

* Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
o .to comply with the above constltutes 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. -




