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1. PLACE OF DEATH:
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(8) City-or-town
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hour.
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6. (o) Single, widowed, married

di"ofﬂ{dm?—‘m that 1last saw b ame,. slive on Yol oA . w4,
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21. I hareby certify that I attended the d

d from.
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J)
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‘7 — 4 é‘_

If leas than one day
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9. Birthplace
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Major findings:
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Place: burial or cremation .
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(which death
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Of autopsy

charged sta-
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wwsn |[ 93 1t death was due to external coises, 6l in the following:
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(b) Date of occurre
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18)
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23. Signatuve_ ‘. S M{ 4

i

_*gf -
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'-Di"strict ealth thcor No. 7,
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hS
T 'STATEMENT!BY LICENSED EMBALMER
I hereby éert1f§ that the body whose name is recor;ied on the reverse side of this certificate was embalmed by me, or by
...... ., Registered Apprentice No

1

working under my personal supervision.

o

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

. Note:
the above constitutes grounds for revocation of license.)

Ii' this body is not embalmed, fac; sho_nld be so stated ahove.




