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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day.
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{8) Accident, suicide, or homicide (specify)
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[ hereby certify that the body whose name i ; is gartificate whs embalmed by me, or by.

w-orking under my per;

" Licensed Embalmer

- P. O. Address

Note: The above 1\IUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HAI\DWRIT!NG " AFailure To comply wit]
the above constitutes grounds for revocation of license.)

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




