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STANDARD CERTIFICATE OF DEATH
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t. PLACE OF DEATH:

GRFFYR

(¢) County.

2. USUAL RESIDEN OF DECEASED:
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(IT outatde cily ar y "RURAL" and namae of township) ) /City;lor town.
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i ‘Z !’ M {d) Street No 2

not in bhospltal br lostitution, write strost number or location) (L1 rural, _give location) L
(d) Length of stay: In hospital or institution O
4 (Specify whother || (¢) Citizen of foreign country?. (Yes or No)
In this community -
years, manths or doys) If yes, name country
MEDICAL CERTIFICATION

3. PRINT
damt 7RA B ENGLAN Do ;2 v

3. (¥ Ii veteran, 3. {¢) Social Security
pame war. MONE No, NONE
E/) 5. Color or 6. (a) Single, widowed, married,
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:
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=
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Of antopsy.

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)
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Date of occurrence.
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STATEMENT BY LICENSED EMBALMER
1 .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

egistered Apprentice NOwo oo - i

working under my personal supervision.

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.u OWN HANINBITII\G. \Qluilu% to comply with
the above constitutes grounds for revocation of license.)

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