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1. PLACE OF DEATH:
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([ not in hospital or i
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(c) Place: burial or cremation .
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. {Inclode pregonncy within 3 maonths of death)}
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=

{c) Where

22. If death was due to external causes, fill in the following: //
() Accident, sulg‘_de. or homicide (specify)

(b} Date of occurrence.

€]
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o S . S
“§ A
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RECEIVED | o
District Heaith Officer No. 6, =~ 1~

District File Number__2 %&---5? 7 _ ' S |

Date Filed ____ MoR 171342 : : : .
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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 . CR
_working under. my personal supervision, . - o ) . .

Lu:ensed Embalmer No ci/ ; A
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P. O. Address M ,/70,
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