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In this community. ('MA_, —_— -
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3. (a) PRINT E {;{ . T MEDICAL CERTIFICATION
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MMM_ alive. g.."yean Immediate cause of death
7. Birth date of deceased 9 /57 /25-? Coronary. Occlusion
R (Month) (Day) (Year)™
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v . Due to
9. mnhplace,.,-l-..kaL L {-:
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16. (a) Informant {s) Accident, snicide. or homicide (specify)
. (e o LY LA
&) Add (b) Date of occurrence
Where did i occur?
17. (a} - © ¢ njusy (City or town) {Commty) (State)
{d} Did injury occur in or about home, oo farm, in industrial plaoe in public place?
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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 waslembalmed Glpucormlay ..........................]

LI ¥ .
Registered. Apprentice No

working under my personal supervision.

P, O. Address...

Note: Thke 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 should be so stated above.



