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{If not in hospital or institution, write street numl
(d) Length of stay: In hospital or institution

/ 9(/1‘5.

or kocation)

(Specify whather

In this community.....
years, montha or dnyn)
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_/ q 42 S _.._.3._. minute @0 A' M.

hour.....

name war. No__lOMET
21. Y hereby certify that 1 attended the deceased from
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16. (2) Informant. p 3 m , ;l s.E, 8 - (a) Accident, suicide, or homicide (specify)
{&) Addn:s! , > . () Date of occurrence
cl ?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certilicate was embalmed by me, or by
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working under my personal supervision. '

P.O. Addre@Z
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