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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . W
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MEDICAL CERTIFICATION
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FULL NAME veonmsnssmenimson .. BLIZABETH GARRIGAN... L. 20. DATE OF DEATH: Mantb..... MRTChH day 19th
3. (&) If vet.enm, I 3. (¢) Social Sccunt,y No. year, botr 12 inte 15’ A M.
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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 cmcemn—

. Registered Apprentice No

[+

working under my personal supervision,

P. 0. Address ) |
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