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MEDICAL CERTIFICATION
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E 12 Nme%M“." = ope . . . R \ o s, E };Und:rlin:
the cause t
=1 13. Birthplace - i ) wl?ich deatg
o _wkCity, town, er connty, : Of autopsy should be
Z 14. Maiden name., Y e R M i S B R B ST ! charged sta-
/ tistically.
§ 15. Birthplace T ——y i 0 . If death was due to external causes, fill in the following: '
» W
16. (a) Info ! “terem 2 2 ?" {8} Accident, sulclde, or homicide (specify)
’ Date of oocurt
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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 ,

Signed M
Licensed Embalmer Nr?—- d y AJ

P. 0. Address Be.... €
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_. the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




