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MEDICAL CERTIFICATION

20. DATE OF day

D?ATH 7Mnnth..,,........_.
hout,

yeqr.

. T2

6. (0)_Eingle, widowed,.married,

| 5. Colo%

. T hereby certify that I attended the deceased from._......... oo S
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o= (Cizy couatry} Of autopsy........ should be
g 14, Maiden name=> . . :m ;ta-
. &~ £ ) kel Al
& | 15. Birthplace W 22. If death was due to external causes, fill in the following:
= (Cll.y, tmrn. or tgunty or fopgign muuuy)
! M 'j;ﬂz {c) Accident, suicide, or homicide (specify)
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% ' AN —L O Where did i oecur?
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(Licensed Embalmef’s Statement on Reversc Side)



STATEMENT BY LICENSED EMBALMER - .

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, ordby———=

R Reéistered Apprentice No )

working under my personal supervision.

] ,." Ec’ ;; L“ T -
Licensed Embalm;zr NL 32 7 7

P. O. Address M 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND{ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above, . - - " '




