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2. USUAL RESIDENCE OF DECEASED:
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22. If death was due to external causes, fill in the followlng:
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(b} Date of occurrence

s
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* . % 1@ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, orby...... o A A
o _ ! Registéred ‘f\'ﬁ;‘);ent_iéc No....., ‘/ _______ = ,
-* '~ Wworking under my personal supervision, oo )

) Signed... A btk ... /M/ M
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