. AGE should be stated EXACTLY. PHYSICIANS should s?aé
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporfziﬁ.
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N. B.—Every item of information should be carefully supplied
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BuRaav or ram Crnaus STANDARD CERTIFICATE OF DEATH st rusnve v
HUN 17 (U7 sgg 1002 IO L

Registntion Dismct S Primary Registration Distriet No R Registrar’s No.

1. PLACE O 2. USUAL R
(a) Couny .
®) Cit bwn. .|| (a),Stat

{# outa do oity
(c) ﬁlme of hospital titutiou
) (e f 0ot in heapgfal or Institution, write strest number ar location)
(d) Length of stay: In hogpital or institution __, {d) Street No.
(Specily whathar

Inthis community . = S :
yeurs, months or dyyeh . rR (&) I {orelgn born, howlong in T. 8. A.T. yeara.

% (@ PRINT },i»D’ ¢ MEDICAL CERTIFICATION
FULL NAME_ _,___.__ 4 A 6

20, DATE OF DEATIE; Month /2~
3. (& If veteran, 8. {c) Soclal Secturity
}:' g year. 7[ Q___hour

nAMe WA, No...... e e o
21. I hereby cortify that I attended the deceased INLWL&H_

5. Col 6. (a) Single, wi
4. SéLF ._...J' ra . divore,

8. () Name of husband or wife_.__.._. 8. {¢) Age of bua

Fa \ S years
7. Birth date of deuueﬂ_%_—a;%_._ﬂé_
{Month) (Day) {Year)

8. AGE: Yearn Montha D/y- . If feas than one day , ’ y..
» »
3 min, — G, ( Sols ot &llﬂi&. <l

33 ri /
Ve ks r || — 7

(8lyre or forelsn cotintry) 1AM

Other conditions

(Includs p within 3 hs of death) —
PHYSICIAN

Major ﬂndinz's: —
Of operations Underline
the cause to
Y
shon .
Of autopsy. od sta

tistieally

22. It death was due to external causes, fill in the following:
(a) Accident, sufcide, or homicide (specify)}

(b) Date ol ence.
(¢) Where did injury ocour?
(City or qu (Connty) (Suata)
{d) Did injury occur in or about home, on farm, in industrial place, in publie place?

17 (a)
(Burial, cresation, or removal}

(Specify (l' of place) | )

18. (a) Signature - “ Lo 127 / While at work?

19. B4l
(a)(mur.mhnd local regtstrar) @ (Rewistras’s aiznatice) Address b . - Date (- 4
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STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by . )

, Registered Apprentice No

working under my personal supervision.

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply w1t1
the above constitutes grounds for revocation of license.)

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