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and that death occurred on the date and hour lmted above.

Immediate ca of death

Duration

3 ooy A

Due to.

Due to.

- / - ]
10. Usua] occupation........ LI sl SOV
_ e a |

Other conditions.

(lnclh:da pregnancy within 3 months of death)
: . .

o PHYSICIAN

11. Industry or business.
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1 hereby certify that the body whose name is recordcd on the reverse side of this certnﬁcate was embalmed by me, or by

P. O. Address

Nete: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITII\G. (leure to comply with
the above constitutes grounds for revocation of license.)

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



