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5

11. Industry or busi PHYSICIAN

= Major findinge: ——

B {12 Name—omooe LML EAN A Ao — A% A Of operations

8 vo . ALk thecanse to

< .

& | 13. Birthplace @ 5 5 4 ) 2 lwhich death

= ty, town, of county, or country, Of autopsy should be

g { 14. Maiden aame. oo L — 7 meﬁam-
5 y.

rg 15. Bi“hpim"""""*(—aw towe o couma) {Siate or t&/tﬁtﬂ 22. If death was due to external causes, fili in the following:

16. (o) Informant W (6) Accident, suicide. or homicide (specify}

L/

{d) Address

Qfd_/ e )- -'7’)4-0

Baaiel . o Dae ﬂ

Le sty et

(&) Date of occurrence

(e}
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19, (u][ﬁ é %J ) /GJ 4 = * %x«of M i "’?
{Dute roceived local reglstrar) (Registrar's siguatore) Address \/1 Date slzned..x......_. -

G2

(Licensod Embalmer’s Statement on Raverse Side)



RECEIVED _
_‘Dis!rici Health Office No. 2;

District' File Number .13 ~ £ 92

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. ...

working under my personal supervision.

Signed . Hebriasesnea aes s e masns et s nemesen semer e cmeemers e

Licensed Embailmer No.....ooo. oo
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.
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(If cutaide city or town limits, write * RURAL -nd name of township)
() Name of hospital or institution:

b

{if not in bospital or { lon, weite street er location)
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{t) Where dld.mjury occur?
(City or town) {Coanty) (Suad)
(8 Did injury occur in or about home, on farm, in industrial pla.ce in public piace?

(Sptdl‘: type of place)

While at work?. . oo {¢) Means of injury . e
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