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- gve__________.__.ym Immediate cause of death -~
P
7. Blrdzte of decensed_bd /LP e d T
nl.h' f(Day) 7 (Year)
B. ACE: Years Montha Daya___- If less than one day
/ é hr. min
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—
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17. (0 245 4o (&) Date thereof, (2~ &~ 2f /1l (7 Where did injury occus?. Ty - e
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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 embaimed by me, or by

~ \

: ' . Registered hpprentice‘ No
N

working under my personal supervision.

kS \ -
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