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(a) County,
(b) City or to G
(c) Name of hosmtnl or Institution:

PLACE OF DEATH: /
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509, . Lake. Ave .?
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In hospital or inatitution
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{¢) City or town.Yiehster. Oroves . Ma
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{d) Street No._ 500 Lake Ave
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hereby ce cthat I attended the deceased from
5. Color‘or ) 6. (a) Single, widowed, married, ﬁq o b7 193 :5.., M T 4D
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{ . Name Philo Tilden .o
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22. If death was due to external canses, fill in the fellowing:
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(b} Date of occurrence
(¢} Where did Injury occur?.
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(d) Did injury occur in or about home, on farm, in industrial nlane {a public place?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e ccercereeens

, Registered Apprentice No

working uﬁder my personal supervision.

Licensed Embalmer No......z2x9_& 2
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