- W

+

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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MEDI CE TCATION
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8. AGE: Years Montka | Days If less than one day Due mQSM_L{L__z&m?J A
! N
92 5 28 | br e.min, T "
1 Due to. /\-JU
9. Birthplace.... 311 lila.n__.LQT_______ L . -
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15. Birthplace
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19, (o) /= ‘6// Vt-
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(a) Accident, saidde, or homidde (specify).
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Where did injury occur?
B47) (o e
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RECEIVED _ '- o B
Dietrict Health Officer No. 10 . - N -
Ulstnc\: File Number\Z ._f_/;f 7
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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, or by

, Registered Apprentice No
'.A -
working under my personal supervision. .

g et 2l 2leate

ot Licensed Embalmer Nojaj 7

: POAddrmsM ____________________ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm] comply
the above constitutes grounds for revocation of License.) . -

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




