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1. PLACE OF DEATH:
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MEDICAL CERTIFICATION
20. DATE OF DEATH; Monw. Nerch day

year. 1946 hour 5 345 min
21. 1 hereby certify that I attended the d d from 37

- 19, to 3/12/46
that I last saw h.‘eh’r alive on 3/12/46

ared that death occurred on the date and hour stated above.
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22. H death was due to external candes, fill in the following: * '
(a) Accident, sticide, or homicide (specify)

(b} Date of occurrence

(¢} Where did injury occur?.

(City o town) ty,
(&) Dd injury occur in or abouat home, on fam:. o ind\:m.rfn.l p!age in pu!.flic pl)ace?

(uun.ud Embalmer's Statament on Rererse Side)




7
Vet .\_i.‘
' .
NLT L
N N -
- @ “,_:L -

SRT A N Biams
T
A Toaa Ty .
' e n
¢ "_ Al [y
Y " u
-
. Y] .
¥ L L

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OW'N 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.




