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(¢} Cityor town
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MEDICAL CERTIFICATION
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(¢) Place: burial or crematio .
18, {a) Signature of funeral
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19. (a) / = ,7 b f{ il ) _éw
( Date received local registrar) Registrar's o

22. If death was due to external causes, fill in the following:

{a) Accddent, suicide, or homicide (speciiy).

{b) Date of occurrence.

() Where did Injury oocur?
(Clty o town)} Cousnty) (State)

(d) Didinjury occar in or about home, on farm, in industrial place, in public place?
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A . - . . . 'STATEMENT BY LICENSED EMBALMER .
. T hereby certify that the body whose name ia recorded on the reverse side of .tl:nis certificate was embalmed by mé or by ...................

#

Reglstered Apprent:ce No

. .working.under my personal supervision, ... / /
e T Signed i /T

- EEESR .- - LR N N - . "
oL : ) ' - LLcensed Embalmer No 6( / J/ o)

. Ty P. O. Address..

. Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in hls OWN HANDW ITING. (Failure to comply wi
the above consututes grounds for revocation of license.)

If thm body is not embnlmed_; _fB—C;Bh;llld be so stated above.




