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(3) Address... NSV Tru,{_gg;;; Mo,
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MEDICAL CERTIFICATION
20, DATE OF DEATH Month...

whour.

21. T hereby cerilfjr that T attended the deceased from...

........ : BT 4 4 tom }3 19.3¢8
that I last saw h.c__‘M.. FUTUT I, TS S L 18 :

and that death occurred on the date and hour stated above. Duration
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Major findings:
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22. If death was due to external causes, fill in th: following:

(a) Accident, suicide, or homicide (specifv)
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f¢) Where did injury oceur?
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O BYeiicisrsinens

........ ) e .. reemes Ieegistered Apprentice No

Signed..........,:WMAZ...Q_“_.

Licensed Embalm

P. Q. Address Rellflower Lo,

working under my personal supervision.

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.
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