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{If not in hospi jon, writs street number or locamn)

_r_(d) Length of stay: r mstituti S
. (Speu’lfy ‘whether {¢) Citizen of foreign country? {Ves or No)
In this community = .
yezrs, montba o da If yes, name country, L AN

Boft £ ,MMWM MEDICAL CERTICATION
20. DATE OF DEATH: Month _ -2% oday.._ 2.
3. (I vetemn. y “ 7
OUT... -

. name war

year.

2t. I hereby certify that I attended the deceased fro.
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STATEMENT BY LICENSED EMBALMER
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" Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Appre_n't‘iCc No...

working under my personal supervision,

. Licensed Embalmer No. A7/
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If this body is not embalmed, fact should be so stated above. . . ’ o0
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