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20, DATE OF DEA'TH: Month " day.
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21. I horeby certify that I attended the decessed from ! __5___
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45 8 9 hr. min .
Due to.
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10. Usual ocecupation Include pr y within 3 hs of death)
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17, (a) ﬂAIEBID_Q_IJ)}L_ (%) Date thereof () Where did Injury occur? (Gl o owsy Guw)
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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%f

, Registered Apprentice No :

Slgned/@ﬂukjy Kj?ﬂ/( ZZza%
Licensed Embalmer Noa.Z{f‘Qﬁ

P. O. Address.
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the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space shonld be left blank,

working under my personal supervision,
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