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11, . PHYSICIAN
o Major findings: -
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= Of autopay should be
= . charged sta-
E tistically.
g _ 15. Bﬁ_,) 22. If death was due to external causes, fill in the following:

[
(=]

o
2]

-

-
o
-~

te thereof.. 2..._

17. (0}

[(3)

18. (a) Signature ol’ fun directog -
() Address____ RN ¥ 4. 5.2 S —
. @ L= RA= 75V pa. ;

{Date receivod bocal repistrar) tr:r-::;lrnamr)

il
[ (¢} Where did injury occurt.

2 of - of 47 i
(Moath}) (D.,) (Yﬂ’) 4} Did injury occur in or about home, on farm, in [ndusugla.! plar.?e in pulglic pl)ac:?
P
%V (Swecify l-w- of pince)

{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
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. Means of Inj ......._.. et e an
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o 'STATEMENT BY LICENSED EMBALMER
: herebwhat the body whose name is recorded on {he reverse side of this certiﬁca-te -wa's. embalmed by me, 07 By \

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHHANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should bLe 8o stated above.




