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MEDICAL CERTIFICATION

31

minute.

I0.

DATE OF DEATH: Month JULY __ day
yur__lags____.__hour 11

21. I hereby certify that } attended the dec

P ..M.
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8, AGE: “.E‘ &Iarl Mocths Days If teos than o’ne day Due to {
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as 10 23 | Be. -
Due to
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{Clry, town, or county) {Stata ot fmu'n country, R :
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g Kentickey 7 e AT N | ponderlioe
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= . {City. town, or cotnty} , (State or foreign conntrl) vty Ty Sor, - : .
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17. (@) e 5) Date thereot ARG o 245 || () Where did injury oceur? T o
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{&) Place: burtal or eremation B I!lf.OI't 01 S - v .
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