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ONSET AND DEATH

MEDICAL CERTIFICATION
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21d. TIME (Month} (Day} (Year) (Hour} Z1e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

OF ] WHILE AT [—] NOT WHILE,
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M;_.i IQ_Q that 1 last saw the deceased

2. T hereby certify that I attended the deceased from ’%LD— 19522,
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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—_....
Student Embalaer No.

working under my personal supervision. //
S&g’; : i""écdé f ¢ g

Student c..censrrancnes .é;;.l..-..... raesas
Student almar
Licensed Embalmer No Pracy i ?
P. O. AddreRael ddbert: NJI2742CT: 2 &
y with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




