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MEDICAL CERTIFICATION

DATE OF DEATH: Month LEe.
yar.__./_'..f...ﬁ.i-_...hour..... -. AL

21. I hereby certify that I attended the deg from
B2 L. 41, .,,%/o, 75 wia
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Address JLLAA 3% & Date signed .Z/‘
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= ' Major findings: =
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17. (@) SLwsrdtrt ~ () Date thereof. ..".Aj..l%z- Terep— T e
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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, oy

/ , Registered Apprentice No....

working under my personal supervision. '

Licensed Embalmer No... yd pd /?

t P. 0. Address.. %{JM %o-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above consututcs grounds for revocation of license.)

If thm hody is not embalmed, fact alwuld be s0 stated ahme.
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