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In this community. AP
years, montheor dayy) \’ [7 ' If yes, name country.
5 (@ PR /\j W/,Zf-m/ MEDICAE, CERTIFICATION
FULL NAME=/ S e dt2a ] 5
- - 20, DATE OF DEATH: Moath St day
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ﬁ 14, Malden name. : m ’ﬂ - Of autopey chaorged gia-
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{a) Accident, auldde, or homicide (specify)
(8} Date of occurrence

: {c) Where did injury occur?.

(City ar town) {Couaty) (State)
jd) Did injury oocur in or about home, on farm, in industrial p]zu;e in public place?
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* STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprenti?:é No

working under my personal supervision.

Licensed Embalmer No. 3/7L 7 : ,’

P. 0. Address.«

Note: The above l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Edilure to comply wit
the above consututes grounds for remcatmn of license.)

If tlns‘l:ndy is not embalmcd falt shouid be so stated above.




