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AGEE ears Moanths Days If less than one day Due to :
.ml.n D -~
e to N
W / i
_9. :Bh'l‘.l'u:il.'u:fh Fer A -
j town, unlky) / (State or foreign country) || 7777 ] / V;
@&'Z—M_/ Other conditions. T
10. Usual occupatio {lnclude pregnancy within 3 months of death) //ﬁ/ !
11. Industry or business., A P .* Sajor Eadi l - PHYSICIAN
or findings: . . e
5 Name « f M / m o Of operations_.... - : '
= 2. hUnderline
the cause to
Ef, 13. Birthplace...... - 'which death
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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.

q:-,—'-—-.—z
Licensed Embalmer No ﬂ é é( Z—-—
e *

P.O. Addressg.é. £ .%..F,..........
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If this body is not embalmed, fact should be so stated above.




