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) Name of husband or wife ..o 6. (¢) Age of husband or wife If and that death occutred on ‘?9«’“& and Jfour stated above. Duration
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(Month) {Day) {Year) ﬂ
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gtlf 6 ] Z hr. min
Due to
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17. (@ ®) Date t.herecf s = 2 Q- /G4 || @ Where didinjury occur? ey —Tn

ta)
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18. (¢) Signature of funeral director

{#) Date of cccurrence

(Specify type of place)

{
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... Reg:stered Apprentice No

St %W WS Loort

" - : R Licensed Embalmer No 25 2?
-0 2200
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