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z ($pecify whetbher || (¢) Cltizen of forelgn country? (Ves or No)
- In this community. ... eZ Mgt ,..}Lhm.‘.... { s
E years, months or days) If yes, name country.
] MEDICAL CERTIFICATION
i @ PRINT Sarah Jane Gunnels % 5
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0 10. Usual oecupaion “auEewl fef Cﬁslfe‘r e peegnaney wiibin § masaiha of dsaihy
=] 11. Industry or bus R PHYSICIAN
;‘. 8 { 12. Name Boone Johnston . 51 operations —
M| & (4 Underline
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) farei :
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= 16. {2} Tnformant) A ) Lt A . v !_ (a) Accident, suicide, or homicide (specify)
B (b} Address—...] - (#) Date of occcurrence
17. (a) Burial (5) Date thereof. 8_30 — || © Wheredidinjury occur? ity o vowss oty
(Buzial, cremation, or removal) {Month} (Day) (Year) (&) Did Injury occur in or about home, or farm, in industrial place, in pubhc plac::?
{2) - Place: burial or cremation_____ GOOdhope Church
H il f place]
18. (o) Signature of funeral director C linkingheard Funeral Hfjme While at work?...._...., ._E‘.T.I.’ ‘("“ )'of-!nim—wﬂ“*---——-__...
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. STATEMENT BY LICENSED EMBALMER

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

, Registered‘Al’)p_rentice No i
.

Signed : M
Licensed Embalmer No 3%8 /
P. 0. Address.____.! @ﬁ = M

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.




