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STANDARD CERTIFICATE OF DEATH S e g
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Registrar's No.

2. USUAL RESIDENCE OF DECEASED,
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FULL NAME ﬂ . .Mm&w

8. (& If veteran,

limity, write "RURAL" lnd ‘of townahip) o/
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B/ T 1,

~
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11, Industry or buciness e

.{ . Name__..mi;.ﬂw
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STATEMENT BY LICENSED EMBALMER ...
1 herebj certify that the body whose name is recorded on the reverse side of Ehiq certificate wa's,éx;lbalmed by me, or by

e
:

Registered Apprentice No

) wdrking under my personal supervision. . . B
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