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and that death occurred on the date and houy stated above.

"
8. AGE: Years Months Days If lezs than one day
7/ 1 2l 2% ain
9. Birthplace M /

LT e
10. Usual occupauon

Ouher conditions. i
(Include pregnaney within 3 momths of death)

(¢} Place: burial or cremation..

18. (a) Signature of eral dir

O L 192y e Kes R

19. (o)
(Dnterencived locel ragistrar) {Registrar’s siznature)

vk

11, Industry or blrm P4 ﬁ ? PHYSICIAN
o Major findings: VY ) 4 -—
g 12, Name... Of operations, o .
: [
« ; cause to
= { 13. Birthplace wl!’lichlc‘lde%th :
13 shou e
E 14. Maiden namesF OFf eutopsy. charged sta-
g tistically.
§ 15. Birthplace 22. If death was due to external canses, fill in the following:
16. (a) Informant._. {a) Accident, snicide, ?r hom.icidc (specify)
® Add {¥) Date of occurr-|nr-
Where did injury occur?
17. (a) _ @ B {City or town) (Counuty) (State)

Did injury oceur in or about home, on farm, in industrial place, in pubhc place?

.D.or ther)._

Date: ugncd

(d)

Y —

AP

{Licensed Embalmer's Statement on Reverse Side)



RECEIVED
District Health Officer No. 6,

District File Nun{l':u_gﬁ_‘g_:_é‘e-&
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body.rwhose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

o

working under my personal supervision.

Signed......7. 1...L.

P P——
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Licensed Embalmer No‘!—;j ? i 7 -
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




