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MEDICAL CERTIFICATION
Sy RN M
FULL NAME 777 ; Q_AA/Z/ 2, 4
— T AT AR ——" 20. DATE OF DEATH: Month. bw'vmju.éa
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name war. No.... ._(!T:.’D!:__....._.._ T / &
- 21. I bereby certily that I attended the deceased fro
6. (a), Single, widowed, married, lgiyﬂ o 7 2 5;-‘. 15
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(Duy) (Year)
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Le | 1128
Due to.

hr. - min
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16. (a) Informant...£.. - XA
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17, (a) (8) Date thereof,
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en:t.ru () nmr.uu)
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(Manth) (Day) {Year)
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o
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22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify).

(#) Date of occurrence.
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STATEMENT BY LICENSED EMBALMER

I hereby certif} that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No....

working under my personal supervision,

o
Licensed Embalmer No. ‘3 g/
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If this body is not embalmed, fact should be so stated above.




