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1. PLACE OF DEATH Do not use this space.
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th oceurred in Hoeapital or Inatitution, write ite name instead of street and number)
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() Residenco, No..... 1040 Julla 8t @ ......
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PERSONAL AND STATISTICAL PARTICULARS NeoRHY SEGTENATH ATTHRNDANCE
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DIVORCED (torite the word) 21. DATE OF DEATH (monTH. oAy, anp vear) April 7 2 .19 28
19 ita ] Pied 22. I HEREBY CERTIFY, That I attended deceased from
SA.IF Mﬁsggfﬁglggwm. OR DIVORGED 19 . 19
e o Gert de Sargent. SOV £ FUUUUNRY 7. STV ey 19000
Tlastsawh . alive on : A MDﬂth fa said
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8 10. Date deceased last worked at 11, Total time (years)
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STATEMENT BY LICENSED EMBAIMER
i, George Ce WeiCk - - , Licensed Embalmer No 2268 P

hereby certify that the body recorded on the reverse side of this certificate was embalnied by . JO¥BeYE e '
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No or by . . i Reglstered Apprentice No
g2 C Juy
__#""

L:censed Embalmer No.... RRe8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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