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e Immediate cause of deatn. Synhilns of nervoud
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Monin) b (Year) Tabes. Dorsalis 1. yr.
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70 O 10 : /A
. hr. min (jﬂ:’
Due to. - “oi -
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i . Oth diti -
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15. Birthp! % : : p—
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NI () Add.ress....__ 26 08 Pagc J.fJ.Q St e || (83 Diate of occurrence
o, T BUTIAL . o) Datethoreet. 1222723 || € Wheredidinhory oot oo =

(d) Did injury occur in or about home, on farm. in industrial place, in pubhc pia.cci‘
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Means of inj u@
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S ()]

() Address " ﬁ g g !
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STATl%NIENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . Ll

, Registered Apprengice No,.....

Note: The above MUST BE SIGNED BY T"F LICENSED EMBAL‘MER in his OWN HANDWR] (Failurg/to comply with
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. . . .
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