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)
17, (a) .

(e)
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22. If death was due to cxternil causes, fill in the following: ~

| (2) Accident, suiclde, or homicide (specify) Lot
= 4
| (3 Date of occurrence. r_

(¢) Where did injury occur?__#7...
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(Specify typa of place)
(e) yM

While at work?._ AU, SR
. 7 _ - L
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STATEMENT BY LICENSED EMBALMER

hose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

. Registered Apprentice No . ey
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