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CERTIFICATE OF DEATH ‘
1. PLACE OF DEATH . Dgnduln&&: .
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Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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4 | 15. MAIDEN NAME Hothenine M{ﬂhﬂ.}_,_— 23. 11 death was due to external catises (vlolence), fil In also the fallowing:

'6' 16. BIRTHPLACE (CITY OR TOWN) Accident, suicids, or bomicide?....... ... Dato of injury.......cccomh..c L19.

S|  (STATEOR COUNTRY) Where did infury ocrur? o

17. INFORMANT . ool el 8y | G imndlls
{ADDRESS) cn ene, (BQ 2/ m 0 [
Manner of in
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STATEMENT BY LICENSED-EMBALMER

.- I hereby certi_fy that the body whose name is recorded on the reverse side of this certificate was embatined by me, or by

Registered Apprentice No.........

working under my personal supervision.

Signed........ S e

- -Licensgd Embalm No: 504'4
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with the above constitutes grounds for revocation of license.) ‘

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




