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(If ot n bospital ar institution. write street attaber o location) (@) Street No (l,,w;]- prar oY
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N MEDMCAL CERTIFICATION
bl PRNT Williem A. Griffin 2
20. DATE OF DEATH:, Month M day... 0 N
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(@) Address L Bh_ﬁ._l.l._.......ﬂo o Route # 3. || ® Daeof occurrence
17. (a) :x?u:ia.l () Date. wermﬁ.%lril__a,lﬁéﬂ () Where did injury oorur? ity o tomnd ™ WCommtn) {Etate)
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I hereby certify that the body whose name is recorded on the reverse side 9.f this certificate was embalmed by me, or-by
' i Registcr;:d Appreritice Ne.

L
)

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER in hlB OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.) - L
- ) P

If this body is.not embalmed, fact should be so stated al.)pve )
n T, -




