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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
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MEINCAL CERTIFICATION ‘

Fol? Mame._Johm Edward Sheridan
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8. ACE: Years Months Days If less than one day liuc Loi.f m% ! ;/‘EM
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I hereby certify that the body wh is recorded on the réverse side of this certificate was embalmed by nzle', or by

................................... f T e, TN, Pl Aot X .....ovveveaa .., Registered Apprentice No

5 i ol 2T f@f

working under my personal supervision.
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