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... e 8tweatn, T | 3615 N.BHA.Ot,
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(d} Length of stay: In hospital or Institution

{Specily whethar (¢) Citizen of foreign country? {Yes or No)

In this community &
years, montha or days) If yed, name country.

3. (@) PRINT Ceorge Meiller

MEDICAL CERTIFICATION
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6. (b) Name o sb r wﬂ'c o 6. {£) Age of hgshand or wife if and that death occurred opgthe date and hour state,
Leona (I% irff. ég .. years || Immgdiate cause of deathy A llAongtl LhENNGAAL N\ Lr”.....
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STATEMENT BY LICENSED EMBALMER

"

1 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.... .

g Yo Signed. W%M\ N

A - . ‘ - LlcensedErnbalmerNo 123 b
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