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L1137

7. Birth date of deceased.. SONE ~ ‘5. /X?é_'

{Month) {Day) (Yaar)

"

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month___._ﬁm.p_..__.....'.day
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22. If death was due to external causes, fill in the following:
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(b) Date of occurrence.
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me is recorded on the reverse side of this certificate was embalmed by me, or by

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