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MEDICAL CERTIFICATION '

20. DATE OF DEATH: Joma_%'k.m -"m;,,,,,., .. /Jé

-
21, 1 hereby cerufy that I attended the deceased from
19 .. + to. 19. H
that [ lasteaw h alive on ey 19 g
and that death occurred on the date and hour stated above.
. Duration

Immediate cause of death 7

Other conditiong,

12, Nnme___j/

13. Birthplace

14, Maiden vame. . Mk®

1S. Birthplace.... £,

(b}

{a) e (b

©

fa) 'Signatire of funeral di
& -

(a)

)Datememf.}- A Lf_

* (Include pregnancy within 3 months of death)

Major findings: ‘ . —_

.. Of operations
Underline
the cause to
'whichdeath
Of autopsy. should be
. . charged &ta-
2l - = Itistically.

22, If death was due to external causes, fill in the following:
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_STATEMENT BY LICENSED EMBALMER
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I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmgd!):y‘me, or by : -

' ; Registered Apprentice No

working under my personal supervision,

-‘ T .
* -’ Licerised Embalmer No..2. f[ 3
| N - P.O. Address,Z?/'-bjz'

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL]\TER in hIS OWN HANDWR]TING (leure to comply wit
the above constltutes grounds for revocation of license.) PR N . .\-, ) "~

If this body is not embalmed fact should be so stated above.



