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{IF autgide c[ty or tawn limits, write *RURAL’ and pama of township}

(¢) Name of hospital or institution: -

z ..).“.l..___,_.ﬂ..
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X
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7. Birth date of dm&d_%é_%wq(wg%_c
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7 1/ 1 82
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-
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(gey. n, oF eoun or loreign cotntry)
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MEDICAL CERTIFICATION
-day. = /

20. DATE OF DEATH:; Mon

year,, hour.
2L 1 Eby %il’y that T a;teaded the d

that I last saw h alive on,

¥4
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Other conditions A
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- F 4 PHYSICLAN
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the cause to .
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Of autopsy. should be
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17. {a)

{Buria), eremation, or rﬂno-:ul)
(¢) Place: burial or crematio

{Registrar's signatore)

oL
22. If death was due to external causes, fill in t%ug: ) % : i
{0) Accident, sulcide, oz hipmicide (specify)
ﬂ =2

{#} Date of accurrent

(City or town
(d) Dia n@}m in og ngt home. otp émdusmal place,
‘
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u;bhc place?

b (Licensed Embalmer’s Stateruent on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

— . -

I hereby certily that the body whose name is recorded on the reverse side of this certificate was cf::;balmed by me, or by
'

It , Registered Apprentice No

warking under my personal supervision. + .

17 - 3

Sign?d_.._._.______c_j g o AR el
) . - | ' . o :.,wensed Embalmerﬂ / é? >r/
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* Notc: The abare MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzaj) to comply wi
the above constltutea ﬁ'rounda for rcvocatmn of license.)

- If this body is not em.balmed above gpace should be left blank,




