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{c)

{1f not in hospital or institation, write street number or location)
{d) Length of stay: In kospltal or institution
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Statedl...zyia__‘iﬂ.i ..... - (&) County. Pa / / <
Hamarsyille

(o)

2

{e} City or town.. .,
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MEDICAL CERTIFICATION
DATE OF DEATH: Month Z#d0uef.... _day. 220
vear. 4 hour. N?mlmﬂs év F M

21, I hereby certify that I attended the deceased fmm_&mﬁéﬁfmﬁ/.
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{Mouth) (Day) {Year)
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= tically,
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(6) Informant QﬁM
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3
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.. () Date themt,ﬂ Rl

(8) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢} Where did injury occur?.

17. (@) © City or (Covaty)
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STATEMENT BY LICENSED EMBALMER. . ..
P N

I hereby cert:fy that the body whose nagge is recorded on the reverse side of this r.'ertxﬁcate ms embalmed by me, or by .......... e
R S R

I ctort 3 -Reglstcred Apprentice’ No

" working under my personal supervision.

~ . ! )

S Lxcensed Embalmer No.. &/’222

_ 'P. 0 Addre -7 ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above. . -




