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2, USUAL RESIDENCE OoF DECEASED:
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5. Color or
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_l-_—s.&.. ............. Lﬂ
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21. T hereby certify that I attended the deceased fromSW A N
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Due to.
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{[nclnds pregnaney within 3 months of death)
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(':) Pla.ce burial or cremauon_ W

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence,

(¢) Where did injury occur?
(City or m‘rn) (County) {Stats)
(4} Did injury occur in or about home, on farm, in industrial place, in public place?

N v Pecnl" L) f pl
18, (a) Signature of funeral While at work? . ._..‘E YT 'i&'éf;; of lojury
(b} Address__.___—7 f %
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STATEMENT BY LICENSED EMBALMER

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 _—

Sign‘ed-_ /ﬁ. ﬁ .......................... y

Licensed Embalmer No-??//%

working under my personal supervision,
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the above constitutes grounds for revocation of license.)
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