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Registrar's No....--&i@é::
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MEDICAL CERTIFICATION
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- the cause to
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16. {a) Informant. 2.2 &% £

(¢) Place: burial oreeamatlan. L2yt

18. (a) Signature of funeral director.......... .H. AH.A_ LQ Llﬂlﬁy e.r ..

(6) Addpss......... Sp n&ﬁ_e a, Moe .
Wz
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(a) Accident, suicide, or hnrmdde (épeﬂfy)-
A8} Date of occnrren !ﬂ“ /4&{‘.{...._ e __
{c) Where did Inmry occuri.

i (Ci ﬁm é-n) County) (State g\
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision, -

L1censed Embalmer No.... L /£ - et @l ) )
P. O. Address ; 7 1-9 f .............
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be so statéd above. ' R . . /\




