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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, or by
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. ' Signed

Licensed Embalmer No
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If this body is not embalmed, above space should be left blank.
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10. Usual oceuy t {Includo pregraney within 3 months of death)
11. Indusiry or busin PHYSICIAN
Major findings: -
E 12, Name....) Of operations......... .
=) Underline
% 13, Birthplace \ehich death
. {City, town, or county) {Stata or fareign country) Of autopsy. should be
g 14, Maiden name charged sta-
tistically.
& ] 15. Birthplace 22, If death was due to external causes, fill in the following:
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