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MEDICAL CERTIFICATION
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8. AGE:

Months

Days If less than one day

E 15. Birthplace...

16. (a) fnfm-':}naﬁ

291°9

Add:eum.._dM,

LCI T b

Due to.. VAL

n % pi AL
Due to.fuf_ % M

Other canditions.

.

(Reistrar’ s signature) ﬂ_ﬂ B

{Include preguancy within 3 montbs of death) —
EF'< PHYSICIAN
Major findings: ‘.. } R

Of operations.......... ... 25) .
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. If death was due to external canses, fill in the following:
Accident, sulcide, or homicide (specify)

Date of occurrence

Where did injury occur?,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en}i)a'f'med by me, or éy v 4
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e working under my personal supervision. :
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