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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

PE '/‘/’[S

2. USUAL RESIDENCE OF DECEASED:
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DEC-"F G- P f - M 2¢ Foves

7. Birth date of deceased..,
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8. AGE: Years Months Days

YA YREY4

If less than one day

9. Birthplace. OT;-E/? V/EZ-A-F _________________________
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ot ajor findings: ]
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® s A }., pﬁ 4}4 - || ®» Date of occurrence
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I hereby certify that the body whose name is recorded o_ﬁ the reverse side of this certificate was embalmed by me, or by

OO ROUP ereeraens . Registered Apprentice Noo............... - ereeereeneney
© working under my personal supervision. ; Mo - s
Signed. .ol
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If this body is not embalmed, fact should be so stated above,




