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8- AGE: Years Months Days If less than one day Due to... M
st é 7 7' % 2 SN .| S . nin,
Due to.
9. Blrthplam_m \M I -
(City, to X (State or tuui;n country} (- M -
M Other conditions '
10. Usual occupation (Include progancy within 3 months of death) (},,)
11. Industry or busin N PHRYSICIAN
& ‘- ﬂ? Major findinge: F
& . Nl e leel ‘P ajor fndings: -
5 M {d, |, Undertine
= L3, Birtfplace 7 - )\J i hh?cc;lcxlse :g
City, towpf oz, ) . . W =
g { 14. Maiden mmﬁf_ﬂ_«_?% 4 Of autopsy C‘ g srould be
) tistically.
15. Birthpl _ﬁ iy
§ irthplace... (City, by, or oozuty) 22. If death was due to external causes, fill in the following:
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle\of this’coriificate was. embalmed l;} m‘}, OT DYoo rriarerra

w3 S WS SN SRR RS 2 | -
g Rz Regitéred Apprentice:No,
working under my personal supervision. ] ‘.’ o " . oLy .
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALIVIER in lns OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) . . ]

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