portant.
~

i,

imy

5
s
T
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. 19, FUNERAL D[RECTOR 3/
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
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working under my personal supervision. E

Signed 17 W)/-’V"‘-/%

No._.- S Ot DY.oooenen. _ ' ' R Reglstered Apprentlce No..
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