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1. PLACE OF DEA
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years, months or daya) 4 If yes, name country,
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5. Color or
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20. DATE OF}EATH: Mouth .

21, I hereby certify that I attended the deceased from_(_%...z-

[ (a) Single, widowed, man‘i?
divorced £LLEEVLASTT L

that Ilast saw hustear._ alive on
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MEDICAL CERTIFICATION
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15. Birthplace
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Major findinga:
Of operations.

; Underline
the cause to

Of autopsy........
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(&) Date of occurrence,

22. If death waa due to extérnal causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
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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

Reglstered Apprentice No et . S

working under my personal supervision.
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_-the nbove constitutes grounds for revocation of llcense )

If this body is not’embalmed, fact should be so stated above. : .




