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}DENCE OF DECEASEDy

(b) County...
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(d) Street No. Q_O q
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3. (b) If veteran,
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MEDICAL CERTIFICATION
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21. I hereby certify that I attended the deceased from a'ZMJ
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that I last saw hlma-_ alive on 3

and that death oceurred on the datk and hour ltnf.ed above.

Immediate cause of death
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N
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17. {a) . i (k) Date
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22. 1f death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify) ¥
(b) Date of occurrence. merye.
‘Where did injury occur? vud

(Ci u“) {Caonty)
Did inju.ry occur [n or about home, un fa.rm in industriai place, in publ!c place?
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'STATEMENT BY LICENSEQ EMBALMER ...
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I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was ernbalmed by me, or by

[N

Registered Apprentice No.
working under my personal supervision

. - - in. w(/cf@w
i Licensed Embalmer No..... V( Q

P. O. Address
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(Failure to comply with

If this body is not emmbalmed, fact should be so stated above. ) i



