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1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: dgev
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omer ips Hospital & Street No 2938 P t.
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(Specify whether || (¢} Cltizen of foreign country? (Yes or No}
Tn this community 40, years
years, months or days) Il yes. name country.
. MEDICAL CERTIFICATION
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21. 1 hereby certify that 1 attended the deceased from_ March. ...
5. Color or 6. (a), Single, widowed, married 17, 1943, to. March. 20
ﬂ&/" . e. l:?fm, divorced LA that 1128t saw hEDR__ alive on March 20,
{#) Narme of husband or wife.... e 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above.
t NAR. _._.mPPR_J:_- i alive. .. ds.......years || Immediate canse of death
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(Month)} (Duy) {Year)} Chr......NB phr"l tig ;t !
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f Due to.. L
9. Birthplace. :.ﬂ /£a4 - / / ;Vf
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E 12, Name.. WL’:W.M &M"_e-—.—.—_____ e Of gperations
ﬁ z / - . : ' hUnderllae
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16. (a) Informant m GAAA A\ Lo T & (@) Acrident, sulcide, or homicide (specify}
® Adaress. X F 3 F Y aa S/C % Date of occurrence.

17. (o) W
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nty,
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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 S eebibiras

...... - - - , Registered Apprentice No

working under my personal supervision.

i - Licensed Embalmer No FZ‘ d:'//?( L .
" P. 0. Addre553 4& F;’IAA/'-W M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure mGZr ply with

the above constitutes grounds for revoecation of license.)

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




