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21, I hereby certify_that I attended the deceased from

.minute. M.

19____, to b S J—
-
that [ last saw h/ad,. alive on..&%ﬁ 7 ! _ﬁ
and that death occurred on_the date ard hour lmiiﬁ above, j
Duration
Immediate ¢a f death P e 22
Due to j
Due to. i 5 !J,
* Other conditiona.
" {Inclade pregnancy within 3 mouths of dssth)
PRYSICLAN
Maig; ﬁndiuz‘s: . ——
> tigha
opera Underline
the catre to
lwhich death
Of antopsy. sbould be

I‘L{st!ull;?n-

24

23, Smth

22_ If death was doe to external causes, £l in the fellowing:
(6) Accident, suicide, or homicide (specily)

(&) Date of occurrence.
(¢) Where did injury occur?.
(Clty or town) {Conmty) (Staze)
{d) Did injury pocur In or about home, on lann. in Industsial place, in public place?
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e

Registered Apprentice No.....
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Note: The above MUST BE SIGNED BY TUHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
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