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(d) Length of stay:
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City or town
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(I{ rural, give location)
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(Yes or No)
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if yes, name country
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, IDATE OF DEATH:
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MEDICAL CERTIFICATION
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that I last saw we on.gad-ld_
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16, {a) Informan
(&) Address......
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Date of occurrence.

‘Where did injury occur?

(City or town) (County) (State)
Did injury occur in or about home, on farm, In industrial place, in public place?

type of place)
yr,‘i Means of injury. Fj
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o,
. 4 , Registered Ap'prenticc‘."Nn .. R
. : : B o
working under my personal supervision. - A f S
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tﬁ/’colnp]y with
the above conslitutes grounds for revocation of license.) :
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