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1. PLACE OF DEATH:
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MEDICAL CERTIFICATION

DATE OF DEATH: Month m y#
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10. Usual nocupation. .. (Tnclude preguancy within 3 manths of death)
11. Industry or POYSICGIAN
p Major findi; —_—
&2 ( 12. Name Of operations.... T
= N _ A I 4 H Underline
3 13. Bireh 7\ the canse to
" . Of autopsy... honld be
el { 14. Maiden name WALV IAPAAL AN F_hz.rg!dlu.
E tnically,
$ 15. Birthpiace " 22. If death was due to external causes, £l in the following:
16. (a) lnforman Vs 2 o A SN (a) Accident, sulclde, or homicide (specify)
@ ess (.} ’/ (& Date of occitttence
: otcur?.
17. (@) "y e {B) Dat@mf&&t._/_'/ Jff A |[ (@ Where did injury TS I ) ey
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.
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