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7 Due to
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CAT At et T b Ao, ther conditions, ’
10. Usual occupation 1" ‘\Mﬁ{ a_z\ S ‘r Inciude pregnancy withio 3 months of death) ( r
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=1 m R Mn{gfr findings: d
operations. : B
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f 13. Binthplace — ot %ggﬁm
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m{ 14. Maiden name AL SN e =T K .___/_ chmggsm.
= tistically.
B+ . - \,\/ B it &
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¥

16. (a) I_nformqnt
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17. {g) L BEAAINA f—_. (& Date th:reaf_.m__. o 7!1.1({ !
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STATEMENT BY LICENSED EMBALMER .
e, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T
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working under my personal supervision.
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