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{12. Name,. ...
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MEDICAL CERTIFICATION
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/2« /
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Due to
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22. If death was due to external causes, fill in the following:
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I

16. (o) Informant. £2/T, Id4.D . () Accident, suleide, or homicide (specify)
@) Add /?/35 wzfm.«..‘;_ Mw {#) Date of occurrence
1. @ /. (4 Date therect.. S = L S S/ || (@ Where did tafury oceur? Gty o iows)  (Coumin) (Sl
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STATEMENT BY LICENSED EMBALMER
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_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

//é V 3 e‘< /"c : : ., Registered Apprentice No g - -

working under my personal supervision. )
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s . . . ‘ - Licensed Embalfier No 3 979
7 . . . I _
. ;- P. O.-Address M dety, /?Z
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