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() Length of stay: In hospital or I‘:'i;: on (Specify whether (e} Citizen of foreign country?. {Yes or No)
In this community. €
years, months or doys) If yes, tame country,
3. (o) PRINT 1 1 h_n MEDICAL CERTIFICATION
. 0, H )
E . otelisa Gushne
FULL NAM - 20. DATE OF DEATH: Month.. .\_...._._..day}/\
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STATEMENT RBY 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
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