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MEDICAL CERTIFICATION
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If lesa than one day
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9. Birthplace . M€ e

(7

. (City, town, or county)
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P" . {Siata or foreign country}. .

MOTHER FATHE
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22. If death waa due to external causes, fill n the foll éw‘[n'g:
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p
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/
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- o= T ) ~}3-943
r : Date Filed 4 Il i %,
b3 N .
T
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I hcreby’cert:fy that the body whosaname is recorded on the reverse side of this certificate was embalmed by.me, or by_..._... m .........
.............................................. Reglstere(.ilApprentlcc o YO S

working under my personal supervision.

st Hwyﬁﬂ

Licensed' Embaimer N034/4 ........................

R Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ¢omply
* " ~the above constitutss. grounds for: revocatmn of hcense )

‘]f this body is not\t‘ambalmed fact should be so stated above,




