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MEDICAL CERTIFICATION

DATE OF DEATH: onth,..

b

A -+

Qs

year. hour.

&

I hereby certify that I attended the deceased from. g
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(Burial, cremation, or removal) h) Day) {(Year)
Place: burial or cremation... ....!t.{ rons ot S - -

Signature of [uperal director...._z o 4

Address..—.
z 9(5)

(Date rq%’H?
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(k) Date of occurrence
{¢) Where did injury occur?
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STATEMENT BY LICENSED EMﬂA[MER

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

...... : ; : Registered Apprentice No O~
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