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HOMICIDE
2id. TIME {Month) (Day) (Year} (Hour} 2le, INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?

oF : WHILEAT[™] HOT WHILE .
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22, I hereby certify that I attended-the deceased from
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~ MAY?2 1RecD
RECEIVED

District Health Officer No, .
istrict Filg Number |

e — ———

Date Filed ..‘5_“.?/.- ¥ 9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or=by———r e

wer Student Emdsimer No.

working under my personal supervision,
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If this body is not embalmed, fact should be so stated above.




