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(4) Length of atay: In hospital or institution

In this community....

{Specify whether

years, months or daya)
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.B.€DITUAT Veay. . 10th .
year. 1 94:4 hour. 5 minute....s 3 QP:M
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. While at wogle™ ' ..l . e M injury.... &2 [
23. Signatur AL o 3 h&uorother) a

Addréss ...

o 0 Al T o [ By At
{Date mmuved local gislrar’s slgnamre)
[~

,ok/—-

{Licensed Embalmer’s Statement on Reverse Side)

m“.’ ......... _... Date stgned %
77




: -
b i 1

3 . .

! - ’.,
S [ H :
, . . ' TR
- ;e ) 2T
- - . i 1y -
i . H .
- 1 = = 4 .‘% ’.‘:
' ' . i o
. w
. - i ’ (M -
. .. . te o * 3 w3y o

f H R

3 i f) - - . P - -
, - 9 Al ' L
: Lo

IR
! ' i
- == - * to
1 . " .

r- "

" RECEIVED - - " '10 P
District Heaith OﬁIOBl’ N"' B LY P o T

¢ File Nu S s:#e T BT & Copn T
Cistric b‘ﬁ‘[ 1944 B . ' o i o L .'_

- § l
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working under my personal supervision.
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. S - Licensed Embalmer No/2?66< _______________
- P, 0. Address ‘./_j -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fag]ﬁre‘to comply with

- the above constitutes grounds for revocation of license.)

If this body is not eml_)élnied, fact should be 8o stated above. 7 . ' ’ SN




