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CERTIFICATE OF DEATH
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Specifly whetber injury oecurred dustry, in home, or in public place.
17. INFORMANT.ZVEA .,

(ADDRESS) P . \
J + - Maunner of injury
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-T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[
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: , or by
Registered Apprentice No :
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LI -. el ‘

Signed
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