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1. PLACE OF DEATH:
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21. I hereby certify that I attended the deceased, from...N
. 195
that I last saw h2-N_ aliveon........%

and that death occurred on the dategs
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16, (a) Informar;{ % (a) Accident, suicide, or homicide (specify)
() ‘Address.. £.0.¢ () Date of occurrence
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STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
- & . .

, Registereel;Apprentige No

working under my personal supervision.
Signed:.. 'ﬁ M F M%{L ..........
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