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1. PLACE OF DEAT?i_-en 2. USUAL RESIDENCE OF DECEASED:
a (a) County W i nd sor (a) State.__.Iﬂ.i.S..S..ou r 1 . (& County Hen I 3 : Q—’
= (&) City or town Py Windso
& (If outaids city or town lamlu, s, wiith “RURAL"™ and nawme of township) (¢} City or town n S I‘ ]
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In this community 6 0 uesrs (‘)
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63 2 28 L '
hr. min
Due to
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Majer findinga: —_—
g 12, Name..... - Devid Smith XKnoles Of operations......... '\ : { ' ‘U derti
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17. (@ ._,..___BB.EJ_LSI.._._..__._.‘. () Date thereor._ S PT s &Fe) Where did injury occur? e s
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ify t. I place)
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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

. Regnstered Apprentlce No
working under my personal supervision.

- Llcensed Embalmer No... 3“?7 /

L S
P:0. Addrcss &

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANI)WRlTING
the above constitutes grounds for revocation of license.)

(Failure to comply w
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