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{d) Length of stay: In hospltal or {nsﬁtuﬂon_l.Q_..y_.x:.u...... _..__HlQ.,.___S

Specify whether
50..Yrg pecity whe

In this community,

Regisirar's Na...__gzgfg. .....
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6. (1) Name of husband or wif 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Herbert. Shaul = —f= = sears|| Tmmediate cause of death
7. Birth date of d April P? 1868 Chronic Myocarditis 7-1-39x
= (Month) {Day} (Year)
8. AGE: Years Montha Days If less than one day Due to
72' & 29 . : Arteriosclercosis 7=1-39EX
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i Die to - s .‘f
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17. {a) Burisl (8) Date thereof.__ 1 (&) Where did Injury occar?. - -
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I hereby certify that the body whose name'is recorded on the réve.rse side of this certificate was emt_.ﬁ;lméd‘by me, or by
) Te : St e
, F;egis'te'red Apprentice N(_)I
" working under my personal supervision, . : _— '
. e 4 1 ’
; . Signed:
. . ce - P, Q.- Addr
Note: The above MUST BE SIGNED BY"II'HE LICENSED EMBALMER in his OWN H.
the above constitutes grounds for revocation of license.) - - .

JIf this body is not embalmed, fact should be so stated above.




