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. PLACE OF DEATH:

(b) City or town..

(11 ot in hospital or toafitution, write streat number oF location
(d) Length of stay: In hospital or institution
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20. DATE OF DEA'I#

21. I hereby certify that I attended the dece:

MEDICAL CERTIFICATION

that | last saw he1 alive on.. A
and that death occurred on the date and h

1 stated above.
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10. Usual occupation....
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Due to....
Other condmons i S, Prranrarsnrasmsrses
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Of operations.... } 5
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—— l which death
Of autopsy...... v should be
w charged sta-
tistically.

22. If death was due to external causes, fill ln the following:

{a) Accident, sulcide, or homicide (specify)

—
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(#) Date of occurrence

(¢) Where did injury occur?.

(City or town) (County) (
(d) Did injury occur in or about home, on farm. in industria) place. in public place?
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eived local registrir)

J]‘:fz.? ............ Lo
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STATEMENT BY LIC'I?.NSED EMBALMER

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

............................... e eeeemememeeseeeseieereneeseennnn. R€gistered Apprentice No SE— ) -

‘working under my personal supervision.

: P. O, Address. m
/

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, FAMDWRITING. {Failure to comply with

the above.constitutes grounds for revocatlon of license.)} . - L v
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If this- body is not embalmed, fact should be so stated’ almve R : - {. .



