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1. PLACE OF DE
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{c) Name of hospital or matltutmn
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(d) Street No
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(Yes ar No)

1f yes, name country.
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nanpie War No.
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8. AGE: Years Months Days If less than one day
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20. DATE OF DEATH: Month. ..., day.
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21. I hereby certify that I attended the d d from

that I last saw h.#a_ alive oan 2.4
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and that death occurred on the date and hour stated abtﬁre
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Immediate cause of death A
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{a) Accident, suicide, or homicide (specify)
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(b) Date of occurrence M
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Date signed

G,JJ 7 (Licensed Embalmer's Statement on Reverse Side) /




RECEIVED :
Disf.’i:‘.i'_ Hpa,ih Offi"er No. 5 7 . - .

Bist . e Wiea R
EJ;: Lo L'" f.----_ZZ '

..__,'
--..._.

STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate’w¥c thlmed by me, or bym ..................

., Registered Apprentice No . . .

"working under my personal supervision, -
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If this body is not embalmed, fact should be so stated above.



