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nsTiruTion.  General Hospital No. 1 \3 BOjg“r‘:Iers ington }
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2. T hereby certify that I attended the deceased from lly_:z_ wii lo _sl_bLh_. 18.55_, ihat I last saw the deceased
v alive on , 19 , and that death occurred al m., from the causes and on the date stated above.
Ba. SIGN Bel.Burns (Dewooortitiol| 23b. ADDRESS Zc. DATE SIGNED
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embas
by me, OF by e et e e tieiaeraeesiesssnaasaans » Student Embalmer No,...........

working under my personal supervision..
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