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MEDICAL CERTIFICATE OF DE&TH
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4 |15 MAIDEN NAME Sarah Dayrow 23, If denth wes due to external causes (violenco), fill in also the following:
la 16. BIRTHPLACE (CITY OR Towm Accident, sufcide, or homicide?. Date of injury.....ccvevvnmmiions 190mniae
STATE OR COUNTRY, Ty 2 ‘Where did injury occur?.
: ¢ ) 4 *l 23 (31:1 rl = iaid {Specify city or town, county, and State)

Manner of Injary.

Specily whether injury cecurred in industry, in home, or in public place,

18. BURIAL. GREMATION REMGVAL
PLAC Z mm§ 2 '3 1:

19. FUNERAL DIRECTOR (m%
{ADDRESS)

2. F1 Lm-._.@—ﬂ.{ (T 74

Loca! Registrar.

(Licensed Embalmer”s Statement on Reverse Slde)




RECEIVED.
District Health Officer No. 8
Yol 6&5’

District File Numbor__..-
RI¥ 1@11'

Oate Filed

.

Lo FUARD kB BITTC

"

STATEMENT BY LICENSED EMBALMER . o

1 here%hat the body whose name is versc side of this certificate was embalmed by me, or by /
: ”ZQW ~ < , Registered Apprentice Nou. o ermrcecreec e L
working under my persona! supervision, O W ’
Signed N M. . T e
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