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ﬁ ) (Moaoth) © (Day) {Year) [
-}
1) 8. AGE: * Years Months Days If less than one day Due to
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5 (City, town, or county) {Stats or foreign coustsy)
. T - . - . QOther conditions £
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L |l 11, 1ndustey or bus Retired q 1 PHYSICIAN
A Major findings: . _
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5 Q 14. Maiden name ¢ ‘Y-:!’E"ng wﬁﬁ,& Bﬁrney Gtate or forviem Bom:'try) Of autopsy : . .harzedho Uldng?
[ . L L. A : {tiatically,
S{ 15, Birthlace Scotland ¢£ : ==
E g T v 5 Sinto o fornige conmiiy) 22, If death was due to external causes, fill in the following:
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STATEMENT BY LICENSED EMBALMER - = - . R -

v . . h . - N

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... . Registered Apprentice No

working under my personal supervision.

P. 0. Address

L .
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If this body is not embalmed, fact should be s0 stated above.
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