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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 20 & & day &
year, Vi ?’ xy minute. -l 2 /'aM
21. I hereby certify that I attended the deccased from._.

hour.

16 »
-
that Tiast saw bS8 ative on .2 04

and that death oecurred on the date anf
Durahcm

9. Birthplace A2aEL A X _VASE S Are 0
{City, town, or connty) (State or foreign cauntry)
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---------- e B bt V
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nerat director, L
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(b} Address.. . ot%a. _T0EL

19. (a) G R ‘7‘42 %
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eans ot'idn';xry... I

{Date received local registrar)

) f/’LAmuﬂu%fm%

L4

{Licensed Eml:n._lmer's Statement on chne Side)




TUGEIVED

striet Health Offlcer NO.-.(j _____
sisirict File Nurhar 2 Y ¥ — b§ 2=
Tate Piled..... = S ~27-y§

u: s ‘\ﬁ-?“ o )&c‘ \_s Y
P 7 \3 \' ;:i.\ v
. . > . N .
55\_; u»a\.r\«ﬂ) m*\ o X ?!\ '( ] \) J

'h~\‘\'\‘j\:b h g}JQ\\\ 3y .‘\
‘-‘2__\*‘!‘{‘_)\\\ %“ "b) 3\ *\ ~%

RN Tal \%2 Y \\SXQ\\\

~—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na%d on the reverse side of this certificate was embalmed by me, or by e e

.............. . Registered Apprentice Nos-’?%,

working under my personal supefvision,

<3 Signed..... % 2.

- Licensed Embalmer No....eZ, 2 oS

P.O. Address.zd- “8;-4 144114::_4_ Z‘&o
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