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' BIRTH NO. et st
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ilnstitution: resid before
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[o] /) township) STAY (in this place) Q
Town _/179.4/.1 AS (e /YRS TN LA S A ~ \
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DIRECTLY LEADING TO DEATH*(y __ACute C

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ongestive Hesrt Fallure

line for (a), (b), and (c)
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23b. ADDRESS
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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—__.

RS e H

working under my persona! supervision,

----------- D N N N T N Y

Student Embalmer

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




