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) City or town

{1f oxtsids city or

(c) Name of hospital or institution: /
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{Specily whoither

yeora, months cr dayn)
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{c) City or town A4 AL
{1f outaide cil) or lown limits, writa "ﬂURAI.'z;.
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{d} Street No A
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MEDICAL CERTIFICATION

20, DATE OF DEATH: MonuLm.....Z_.—»Eé_._._day .
*
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Major findings: N bf v —
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{¢) Place: burial 'or crematio
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RECEIVED
District Heatth Office
' District Fils Numbu%‘j’.‘:
Gase Filed ‘..-_..__..-__J.ﬁ

STATEMENT BY LICENSED EMBALMER

.. - ’ I
1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

_ : , Registered Apprentice No... )

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HANDWRITI\'G.

y
(Failure to compl
the above constitutes grounds for revocation of license.)

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