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‘ MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn, OCLODEr . 25

6. (3) Name of husband or wile. oo
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4. Sex Male race e al"ofwdnge that I last saw hhasea,alive on ‘ 9 Lb :
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= { 14, Maiden mme ELIZEBSTY Ann Grwrwed autopoy : '?”{,,E'.:,I:].‘,&f
= . . d tistically,
g 15. Bmhnlnce-..nlqglap ppr %}us sgﬁ%nm) 22. I death was due to external’ cm.uel fillin I:he following:
16. (a.) Informant .. y /4N (a) Accident, suicide, or homicide” (-pedi'y’l
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; STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o By.coeee e

working under my personal supervision, . ) ¢ .
Signed & ..C-W/—,J )f./
| " Em
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ow@n@ﬁ(’c. (Failure to comply with
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