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MEDICAL CERTIFICATION
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A 2 1oy)fm 7 ~ L2 0.5

that Ilast eaw he2 )7 alive on. 19!,..51‘

and that death occurred on t, te nnd hour atated
Dwuration
Immediate cause of dath. ................

—-._-—-;\h

fit

ther conditlons. Il q [ }
Oth U

ncloda pregoancy within 3 months of death)

é { 12. Name........ _,)é

&\ 13, Binthplace ___£7%
(

a{ 14, Maiden name._._.

15. Birthplace

or furepigo conntry)

PHYSICIAN
ZQ/ 1 Major findings: ﬁ f_
' Of ogperations.. o Y nderti

=1 ne

) a../ — / the cause to

'which death

/ / should be

" M charged sta-
. tistically.

. If death was due to cxternal catges; fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury ocour?,
(City or tawn)
Did injury occur in or about home, on farm, in mdustnal piace in pubhc place?

While at

. Signatury /.

g >

(Licensed Embalmer’s Statement on Bev:{ Side) r/




v RECEIVEDT g

S e Distidt e Ot 5 |

. " . . L District :eFilg NUMBW-J_/,,Z_ l
I- - | : '- T . PR : (R v sl n‘“ .Ebd—-,----,--g" .5—‘..":2-'?'?'2[ )

-,
R

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 : .
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