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1. PLACE OF DEATH: ” 2. USUAL RESIDENCE OF DECEASED: .
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(It tdd-dlvcmﬂnlh.nih“ﬂml"mdmmolmhp)
(¢) Name of hospital or institution: (&) City or town Crece Coour
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. d) Street No.....Mason
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MEDICAL CERTIFICATION
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21. I bereby certify that I attended the deceased from._.
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City, town, of Pounty, tate or ign COUDLryY, : I"-ﬂ'! =2 .. should be
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el . : STATEMENT BY LICENSED EMBALMER - -

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

- RS
‘.

+ Registered Apprentice No.___ .. :

working under my personal supervision.

Coe Lioe_“ﬁéed‘E;l’zBél‘r;xér'Nc.;: Byl —
R B P T :

P. O: Address. . . —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h.u; OWN HANDWRITING. (leurc to comp[y with
the above constitutes grounds for revoeation of licenise.) .- R :

If this body is not embalmed, above space should be left blank. .




