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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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7. Blith date of deceased

and that death occurred on the-date and hour atated above,
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1. (o A i ® Datethersar T g L FHRe]| 0 Where Gl iy oottt
(Baria), crematio, of remaval p  (Mgoth) ) {d) Did injury occur in or about bome, on farm, in industrial place, in public place?
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l hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered’ Apprgptlce No.

working under my persenal supervision. R

F S L:censed Embalmer No. jff j

S T R POAddresq 457‘5
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H this body is not embalmed fact should be so stated above.




