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1. PLACE OF DEATH:
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. ‘gﬂoumd ty of t.ow mita. vrg "IlU d name of township)
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(it notin hoa;ntnl or imatitution, writo street number or location)
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2. USUAL RESIDENCE OF DECEASED:
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MEDICAL CERTIFICATION
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™21, 1 hereby certify that I atteuded the deceased from > L&
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Sorestes s . - - . STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the re:'verse side of this certificate was embalmed by e, or by

, Registered Apprentice No

_working under my personal supervision. / -
S ' gnpd@/ JM”MM
Licensed Embalm/m J &’ \3 .
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