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(d) Street No
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ﬁ‘l’b ............................................. alive. ff..ocomiiiiinn VEears
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MEDICAL CERTIFICATION °|

HAY Hny

20. DATE OF DEATH: Month.......5.2

FEATcerrrenn lq wehour “
21. T hercby certify. that T attended the deceased from...-\)-
l(f erenery lgq’t tDH&\{ ......

that 1 tast saw b L™ alive on MAY.. .9
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#{b) Date of occurrence......... P ™,
(2] Where did injury octur P o i s T o ittt
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placelurn..,

While at wy
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) STATEMENT BY LICENSED EMBALMER
e
1 hereby certify that the body whose name is recorded on the rc;'ers-_; side of this certificate was embalmed by me, 0F by o meemrccrseseians

............... , Registered Apprentice No

ol Do Tt

e e __ __ Licensed _Embalmer Nd3 0’2/

to comply with

P. 0 Address-—.7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

" If dusﬁ body is not embalmed, fact should be so stated above.
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