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1. PLACE OF DEATH: . 2. USUAL RESHFENCE, OF-DECEASED:
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MEDICAL CERTIFICATION

ol NaME._ Sister M, laetitia Kelly ... 7
20. DATE OF DEATH Month %m A f

3. (d) If veteran, 3. (c) Social Security / \( 7_? "
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¥ear.

== e : Frteara f
21. T hereby certify that I attended the deceased from L1
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¢ s Female. roce Yhite [/ d’md——Singla-—-{.)thatIlast eawh &R aliveon . __ £ %\.A_ﬁ/w 19.3F...;
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f Due to
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6. o) Teiormint_ Siater M, Domindea 7 || Accdent, suicide, or homicide (specity)
& adwes_ 5%, Maryls Institute, _Q!Fallon || ® Dateof comrrence
17. o0 Burial " () Date thereot. JunemaQ,.,th'l.. () Where did injury occur? T Tt e~
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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 ,

working under my personal supervision.

P. O, Address’,,‘(é‘.ﬁ._g@ﬂfge’/

Note: The above MUST BE SIGNED BY THE LICENSED EMRALMER in his OWN' HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact should be so stated above.
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