PHYSICIANS should state

Ezxact statement of OCCUPATION is very important,

AGE ghould be stated EXACTLY.

HN. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH '

1. PLACQLEF{’DEEB 15 194{! ? Do not ase this space.

(n) Connty.....[/ L Begistretion District No 57.5’-
(b) Township........ W .......................... Primary Registrotion District No.é/go Registered No....... 7 ...........
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© cor ™ () Stree ‘(LH denth occurred in Hogpital or Institution, write its name instead of atreet and number)
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PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
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? DiVORCED (torite the word 21. DATE OF DEATH (MONTH. DAY, AND YEAR) P> ! /., L1895 g
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5A. IF MARRIED, WIDOWED, OR DIVORCED
HOSBAND OF R PY N 4 A 1960
OOWIFE O |( ) (el A atdTY oo L1984 Deathiseald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) gaod 7, YA bove, at X1 om.
7. AGE YEARS MoNTHS §  DAYs © | If LESS ¢than 1 || The principal cange of death and related causes of idiportance were as follows:
? o o 5_ e Date of onset
z 8. Trade, profeasion, or particular kind of ) /)?: j
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E | 13. NAME
E
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E ( STATEOR COEINTRY)' m / Name of operation......... z
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STATEI\IENT BY LICENSED EMBALMER -
T heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, w—byW
...y Registered Apprentice No

.

working under my personal supervision. ) ..
: Signed...... / .........

P. 0: Address...%.»a_dq.f‘..m... ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,

with thée above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




