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(Usual place no atreet address, write county or city) . (If nonresident, give clty or town and State}
PERSONAL AND §:.I"ATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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STATEMENT BY LICENSED EMBALMER

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

-

, or by

Registered Apprentice No , working under my personal supervision.

Signed

Licensed Embalmer No

‘P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:
with the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left bla'nk.
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8. AGE: Years Mounths Days If less than one day Due tp.....Y
/ &~ ¥
hr. min " 3 y
5
9. Birthplace Aq
{Clty, town, or connty) {State or foreign cou
10. Ueual t Other conditions,
- “sual occupation J?‘ (Include pregnancy within 3 months of death)
11. Industry or business s 2a. PHYSICIAN
= Major findings: J—
ﬁ 12, Name SN, - S Of operations
= - : B Underline
= 1 13. Birthplace - A the cause to
o ) Ty, , or w“g reign country) Of autopsy shouid be
3 { 14. Maiden namdRf el Llrla’ - charged sta-
f2=4 flﬂimﬂy,
§ 15. Birthplace.£. — @'ﬁl;’;’}om‘n ;’;‘;“;ﬂ) 22. If death was due to external causes, il in the following:
16. (a) Informant % \? (2) Accident, suicide, or homicide (specify)
() Address Q (¥} Date of occurrence )
§ Where did |
17. {a} JDate thereof, e ere did Injury occar {Clty or town) {Stats}
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STATEMENT BY LICENSED EMBALMER
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[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s

liggistered-Apprentice No
working under my personal supervision, s .
.,1,‘{{.-

i

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




