V. S. No.2
100M—5-43
Rev. 5-17-39

T 1 X366T1

Y
tho\))\\Q

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month /& = _ day... &2 _—

year. o hour o minute . 40, oM .

21. I hereby certify that T attended the deceased from 2. 2072 v
2 N L0 D 10 9.
that Ilast saw h alive on. . 19..._.... H

h occurred orf the date and hour stated above,
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................... , Registered Apprentice No

Licensed Embalmer No 6‘/ :5 f
P. O. Address / W
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