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Length of atay: In hospital or institution .
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MEDICAL CERTIFICATION

17. (o) W.Blmialm..;ﬁm () Date thereof___ 9 _.
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9. Bintplace_EBA% Towas _Michigan /i - A
h:y. town, or county) i (Siate or foreign nnt.ry)! - ‘ v
T Cther conditions.. _.......
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16. .ta) Infort Mﬁ nj a (:_anlil’l T {6} Accident, suicide, or homicide (specify)

oy Address_ 5105 _Dewille o

=

B R HF L. N %
T ity e T (Comnty P (Raate) )
n or about home, on farm, in (Ad

(3) Date of occurren

(¢} Where did in)ury occur?
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STATEMENT BY LICENSED EMBALMER * - T 1, | -
AR AN I S B .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by .....................

chistert 4 'Apprentlce, No

working under my.personal supervision, .- ..

B : S-gned--é%%,q Mp 5& s
| . ! ' Licensed Embalmer No 7~ ?fﬁ .b;éz

,“.' c- J o L T
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