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—
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{d) Length of stay:
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7 ; 7 9 hr. min.
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that [last saw heZe@live on.... /,/ 1o
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12, Name._.!

13. Birthplace. ..o s
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Of  opPerations....cce. it e e i
" +| Underline
the cause toy
@"”“—"‘"“ which death’
Of autopsy |should beé
- N charged sta.
v tistically.

22,
(a)

If death was due to external causes, fill in the huoy/
Accident, suicide, or homicide (spec:lV

16. (o) Informan s
e (5) Date of occurrence. el
(B} Addres > | P
17. {a) - .[W ..... . () Date thereof%(ﬁ [ F4p || () Where did injury occur? (Gity or townd o S
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18. (o) Signature of funeral director. , “(f::ﬁrr type of A m’m@
[¢2)] Add.rrcs F_ 2 LT of et LD, .
19. (a} ..t -?/—’:ﬁ?*" ) .../9.&00411 / S Y
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -e&by,
: s
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- —

. Registered Apprentice No
working under my personal supervision. o

Note: The above. MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Fallurc to comply with
l.hc abave constltutes grounds for rexocatmn of license.)
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