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{¢) Name of hospital or imututjnn /
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{1f rornl, give location)
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22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
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¢} Where did injury occur?
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(Licénsod Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N ' » * I P
I hereby certify that the body whose name 19 recorded on the reverse side of this certificate was embalmed by FVR N -

. Registered Apprentice No......

working under my personal supervision.

Signed - .
. Licensed Embalmer No......
: P, O AQAress . oo meee e e e e e bees s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fai]ui'e to comply wil
the above constitutes grounds for revocation of license.) . )
. @’ o o

If this body is not emhalmed, fact should be 8o stated ahovc.
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{#) Cltyortown. .-

(Ir Iy or town limlu “write "RUKAL" and name of bowmhlp))
(¢) Nane of hospnal or institution:
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{Specily whather
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years, months or days)
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(% Address /Pdmb ’ rm &

{c} Place: burial or crematinn.......a..........

() Address.... )/ M e

[

r
Due to o Cacti Ao '
Other conditions.
(Inelude pregnuncy within 3 months of death)
PHYSICIAN
Major findings: ——
Of operations
Underline
the canse to
'which death
Of autopsy. shounld be
sta-
tistically.
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{a) Accident, suiclde, or homicide (specify)

(d) Date of occurrence
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