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(Specify whether || {¢} Citizen of foreign country?. (Ves or Ng)
In this community
years, mooths or days) 1f yes, name country,
MEDICAL CERTIFICATION
3. (o) PRINT
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6, (b} Name of husband or wife...X B—l E‘.lepAge of hugand or wife if || and that death occurred on the date “ ‘-“' 5“\“& above.
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J tisti Y-
S 15, Birthp!nce_.........%%iﬂ;ﬁ:}n“) P wun.{q) 22, If death was due to external causes, £l In the following: )
q 16. (3) lnformane “ZHAL M - > X 7l {a) Accldent, suicide, or homicide (specify) [#)
@ Addrﬁ Ar c&ﬁiﬁ,___K&nﬂﬂ.SJ .......... RFD PR (5 Date of occurrence.....C).
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17 (@ uri (&) Date thereof 5- 20 Ig 2 Kc) Where did injury occur?... £ Ty oo s
(Burixl, mw or removal) é“mh) (Day} (Yexs) || (#i Didinjury occur in or about home, on Farin, 1n Industzial place, in public place?
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cex:tiﬁmte was embalmed by me, or by T ¥
. A . LI
y Sememsememe e s e . e eean + Registered Apprentice No
working under my personal supervision.
ngned.,é{% rm_d/é,
Licensed Embalmer No
: P. O. Address P2 4 R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to'e mply with
the above constitutes grounds for revoeation of license.) : )
If this body is not embalmed, fact should be so stated above.




