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1. PLACE OF DEA’
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8. {¢} Social Security
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12. Name G&M&- M

13. Birthplace,

14, Maiden name_

t5. Birthplace,
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(6) Address

{Cix; . nty} :[‘i a or foru{.;n wu;g
18, (a) Informam \th&.&(

At I -—')%a»

17' (a). el A,

(¥} Date thereo.

(Burial, cremation, or removal)

"'{c) Place; burial or
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. 'which death
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22. If death was due to external causes, fill in the following:
{6} Accident, sulcide, er homicide (apecify} .
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{c) Where did injury occur?
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RECEIVED
District Health Gfficer No.t ,é&iZQﬁ:/ .......

District File Number ===Z==5== :
Date Fi1ed-..--._»_/;:-.Ca.:-.‘r.{x.a’_-.-..;-.:. .

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, onbsy,

Registered Apprentice No

Signed J E; a glw

Licensed Embalmer No._ %, 43 /_
P. 0. Address %/(M L

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the abore constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not emhalmed, above space should be left blank.




