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; 1 MEDICAL CERTIFICATION
3 (o PRI e Hayse Hill Dee _
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16. () Informant._..... - (g} Accident, suicide, or homicide (specify)
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(¢} Where did injory occur?
{City or town) Cottaty) (Sta

{&) DId injury occur in or about home, on farm, In ind  place, in puhllc ph.ce?

3, f pl
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" 1 hereby. certify that the body whose name is reoo‘rded ont the reverse axdc of this certificate was embalmed by me, or by..... S——

T S N S RR Regxste.red ApprentxceNo —

P. O. Address

- Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply «
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sl;muld be so stated above.




