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1. PLACE OF DEATH
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(b) Township.. West Primary Reglstration District No...x_0, Registered No
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Manger of injury.... L. T B0 G LLE... LErCESA ...
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Tocal Regtatrar. |I=5 “F-£3
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STATEMENT BY LICENSED EMBALMER '
I, Ha. T+ ¥Welsh - , Licensed Embalmer No. 774

hereby certify that the body recorded on the reverse side of this certificate was embalmed by...Harvey S..Johnson. - . 3
f Y L.E 3704 : ‘ E.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co qu

¥,

the above constitutes grounds for revocatmn of license.)
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