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(Ir oot in boapitel ur institution, write street number or locutivn} (If rural, give losation)
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T4 f (Specifly whether (¢} Citizen of foreign country? (Yes ot No}
In this community s1tle
years, months or days) If yes, name country
3. (&) PRINT , - MEDICAL CERTIFICATION
. . - -
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. garmer Other conditions......
10. Usual occupation . - : (lpc]uda pr-gnancy within 3 momhl of deat
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= o / tistically.
S| 15. Birthplace H_Yt 22. If death was due to external causes, fill irl the following: t )
= (Cnf}mwn. Kxunt ). ﬁ‘hale otfnf‘e:gu country)
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16. (38) Informant b —
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' 3 Where did injury occur?
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STATEMENT BY LICENSED EMBALMER
"+ + I hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, o BY..ovovvorvooo oo
S By me 12 /2‘5/42 . eereeaeseamemeneneeenewy. REgistered Apprentice No -~ PR
. working under my personal supervision. . ; ‘ 1 ‘
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the above constitutes grounds for revocation of license.) _L . . .

Y

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




