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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
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{d)} Length of stay: In hospital or institution a
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7. Birth date of deccased..... OCHhe .1 8t 1848
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10. Usual occunaunn.__RQ.u.z.'.g..d.m-~-Eﬁrm@-n-----—---«m----—------.----—— (Include preguancy within § monibe of death)
11. Industry or business PHYSICIAN
o M findings:
g 12. Name Not Knowen P Bjoot!- n;ml-gtgitnn ’ Undert
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® Adgress_. R .. R,....3....Baden.. Station | 18} Date of occurrence ]
?
17. {a) ,,Burl&l .............. (&) Date thereuﬂc h_.. 10_ h. .l ‘:?Mwmm did njury occur (City or town) {County) {5toie)
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19. (a)
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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

working under my personal supervision. -
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