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MEDICAL CERTIFICATION
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t I 3 (5 Social See 20. DATE OF DEATH: Month.. & -..day
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. year. / ? TL L hour, minute. M.
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6. (b) Name of husband or Wife, . oocoeereens 6, {c) Ageof husband or wife i || 2nd that death occurred on the datk fnd houfbtated above. Duration
N
72..(&(»:.4.‘{ am Immediate cause of death
7. Birth date of deceased....... Ll L € % /f{/
{Month), Day,
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Did injury occur {n or about heme, on farm, in industrial plaoe in public place?
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STATEMENT BY LICENSED EMBALMER ' L

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l::y'ine, or by_......

. T
T . .

R

ey Registered Apprentli‘ce No....

working under my personal supervision.

: .‘ | SIgned)z{L/g% 4”'[

Licensed Embatmer No.... %2 7 7

P. O. Address..?’/. /

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY
Jhe above constitutes grounds for revocation of license.)

TING. (Failure to comply with

If this body is not embalmed, fact sl;o’uld be so stated above. ) -




