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1. PLACE OF DF-*‘“‘}' 2. USUAL RESIDENCE OF DECEASED: 0L
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SOUTH HALL STREET. Q Hal $
{17 oot in hospital ar Lastivatien, write sireat nomber or location) {2} Street No. .....s AW = .(J......s.."m“ttnﬁ.e.‘]" T
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Mont! (Day) * {Yeoar)
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2 \ 13. Birthplace. n Ire land G t
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EE{ 14. Maiden name__.__ Y- mpa on - durf:jdt ata-

<} tisti ¥.
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" ide, or homi
| 16. (o) Informant._ Mr 5. KEa. E._Starliper . . . |} (@ Accident. suicide, or © (specily
@ Addxm.,m....sie bb ﬁiLy+Liﬁiouri_nm““m. | (& Date of oecurrence :
17. (o) Remo val () Date therco.......h{) /ﬂ[él- (e} Where did injury occur Y — (Connty) (State)
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4
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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, orby. ... e

e urmemeesesemeesememseesemeeesbeieasstatstetsatesbers ence , Registered Apprentice No

o A Tt
Signed — Voerrn A
’ Licensed Embalmer No..... ,ZX A . )

working under my personal supervision,

P. Q. Address. Al f Lo F AT s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure -comply
the above constitutes grounds for revocation of license.) ' '

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




