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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH e
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(If death occurred in Hospital or Institution, write its name instead of atreet and number)
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8. Trads, profession, or particular kind of
work dons, assawyer, bookkeeper,ote...

9. Industry or buginess in which work
was done, as saw mill, bark, ete......... . LAL.
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The principal cause of death and related causes of Imgpottance were as follows:
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23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.........ooceevveeevaeees Date of injury
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Specily whether Injury occurred in industry, in home, or in public place.
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STATEMENT BY LICENSED EMBALMER . . . f
1 hereby cernfyq\}t the bod&»s«: name is recorded on the reverse side of this certificate was embalmed by me, . -
m ........................... d\ .................. , or by ...
Reglstered Apprentlce No... ' ‘working under my personal supervision. ,
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. Note° The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. . '



