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1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:
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{(d} Length of stay: In hospital

In this community.

or InStItUtION.. oo ‘;/ ...........
(Specily “whathor (¢) Citizen of foreign country?

(If rural, give location)}

/\,( Aked T S,

years, months or days)

If yes, name country.

(\7 or No}
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folo% 6. {a} Single, widowe
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21. I hereby certify that I attended the deceased from M )"

6. (¢} Age of husband or wife if || and that death occurred on the

Duration

alive ....years || Tmmedi cause ofydeath
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18,
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. Birthplnce
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22. if death was due to external causes, fill in the following:
L 2 bk (a) Accident, suicide, or homicide (specify) "
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... (8 Date thereof / -~ y y z I} (¢} Where did injury occur?
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ooooeevoiie

-

Registered Apprentice No.... — i ,

bl LR S

working under my personal supervision.

ot . , .
Signed

Licensed Embalmer No

- P.O. Address
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