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(8)  COUDLE ere oo cvrerrs v mesresmssmssssnsses s | Benmn::n District Now...oo.oro.covee. 1@@3

(b) Townshlp............ Primary tion District No...,. . Wiveellioem . Registored No.....oooone.. S0 4. =
CltyStp. fouis @ }hmm eaconess HOSPItET 9315

(e} o. St.
(I death occurred in Hoapital or Institution, write its name instead of street and number)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR 10_51 38
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6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Ab Out 1883 to have occurred on the date stated above, at. - nA . M .
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STATEMENT BY LICENSED'EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -
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Registered Apprentice No : ! —.+ working under my personal supervision, : '
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