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MENDOCINO COUNTY

UKIAH, CALIFORNIA

Undertaker

, Physician’s Certificate.
I oertify that I am a graduate in medicine of the college W%@M
o(m%g,@&nd that I have attended the above described decedent from JQ/ZOZUW'

o 189 evalso that sthe eause of

and secondarily..

wAThe low recuives this to be filled out in full by a graduate in medicine, or by the coronerin cases which properly come within his jurisdiction, and
this certificate must be presented to the proper officer [Health Officer or € roner] befcre a permit for burizl can be granted.
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