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(d) Street Noifﬁ/ﬂ% o L
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name war [#) o
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Saspl lEvaAvA. Aonms

7. Birth date of deceased..sff. L. ...

alive......

years Imnmediate cause of death...ﬁ 3 “; I‘V 6

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montk,
year/?ﬂ/.f W S mmute

21. T herchy certif at I attended the deceased from... J %77 LI

..................... A - S 19..‘{1 m..y
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&7,
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9. Birthplace. (&L T AL L ol ASA LA

@[}', town, 01’ cnum.y)
10. Usual occupation.... et =05 Ml W0 ’

MOTHER FATHER
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7. (@) d e
{Burial, cremetion, or removal)

() Place: burial or eremation...

19. (@) / . 'y{

{Date receire«t local registrat)

.t.

or fotelgn pountry)
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Other conditions.e...... /'/‘9' ..... et R

{[oclude pregnaney within 3 months of death)

............ S A PHYSICIAN
Major finding: .
Of ‘operatidns....

Underline
the cause of
which death
should be
charged sta.
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722, 1§ death was due to external causes, fill in the following:

Of autopsy

(2) Accidcnt, suicide, or homicide (8pecify).n

(b) Date of occurrence

(¢} Where did injury occur?

. T{Caty or towm) {Country tState)
{d} Did injury occur in or about home, on farm, in industrial place, in publie
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s’ide of this certificate was embalmed by me, or by

......... , Registered Apprentice No —

Licensed Embalmer No._../z_ ...................................... X
P. O. Address——_.. m

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply with
the above constitutes grounds for revocation of license.}

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