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1. PLACE OF DEA
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MEDICAL CERTIFICATION

20. DATE OF DEATH:

year. \‘ q hour.
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I hereby certify that 1 attended the deceased from..
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and that death occurred on the date and hour stated above.
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11, Industry or b . ) PHYSICIAN
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17. (a) RN ()] Date thereof (City or towa) (County) Btate)

(Buorial, cremation, or removal)

cbaA M‘“”

Place: burial or cremation
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{c}
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.
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(L’[ D, ornlher) M‘/

Date sumed/#ﬂ(,/




R

RECEIVED o 10
District Heath Officer Wo.
Sicsict Bl Neebor. L L L2

B Fled commafAN-fomxqgggreo—s>

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 ooy

working under my personal supervision.

P. 0. Address. /2 /O(/bd—w/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur%omply with

the above constitutes grounds for revoeation of license.)

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




