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MEDICAL CERTIFICATION
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22, If death was dus to external causes, fill in the following:
(s} Accident, suicide, or hamicide (specify)
(b} Date of occurrence
(¢) Where did injury occur?
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() Did injury occur in or about home, on t'a.rm. in industrial pla.oe in publ.u; plam?

e ) - . .
While at work?p._........ — of inju.ry__._‘__zl_\_.......
A : L

\
Slgnatu.n- D. abrer).
19. _S=&-¥ d - ; : . -
(@) {Date received locnl rexistrar) (Registrar's signafare) Addr!u Bt B;S_Oﬁ Ylna . Date ligncd.é:,,s,:_.;_e
(Licensced Embalmer’s Stat t on R k Side)




L h
" _—
H 3
N N
t ¢
~ - . 4 —
-
- “
. . N ]
. ] o
' -
o 1 . E
- . 4 , :
e !
)
.
.t '
. - . '
. * - -
- R +
-~ " -
!
—— -
* * . : w2,
- -

. STATEMENT BY LICENSED EMBALMER

1 h.ereby certify that the body whose name is recorded on the'reﬁerse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

.

&orking under my personal supervision. i

o ! . o . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,




