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MEDICAL CERTIFICATION
vuis Name.__fegey Farrish
FULL NAME 2. DATE OF DEATJ sdomh____g_qg%l_p_grah .
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alive_.__ _years Immediate cause of deathqw.rf.ig_l.nul’.m_tion_q_._.___.. _..._,:'.._.'.u_,.l...
7. Birth date of deceased I‘fia I.'ChL 3 l S ‘l; 3. 1943
{Moanth} {Day) (Year)
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17, (a) — e ® hmf.___L:.L 3/ 3__
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Did injury occur {n or about home, on farm, in industrial nlaoe in publjc place?

Specif T pl
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{Licensed Embalmer’s Statement on Roverse Side}




STATEMENT BY 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

Registered Apprentice No..oo e

working under my personal supervision.

Licensed Embalmer N, 03?7/& ........................

. P. O. Address
Note; The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




