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and that death occurred on the date and hour stated above.

Immediate cause of death

alive e . __years
'J' Bu'th date of decmsed ———— 14 0 d._...._._.._._.. é_!é_.__ /f -3 y‘ manmants
{Month) (Day) (Year)
8. AGE: 7 Years Months Days If lesa than one day Due to..
4 / 7 J f hr. min
3 Due to .
9. Birthplace. dunt@sulw.., e ) . ¢/
oo " (City, town, pr county} (,Sul.e ar [oreign country) L /)
(¥ 4

10. Usual occupation.. w___.ﬁm__......m%ﬂ_,,...., e

Other conditions,

11, Industry orb

E 12, Name.. . _"##
£ 4 13. Binthplace

{ 14, Maiden pame. .

15. Blrthplace.......... -

17. (a) .

(c) Place: burial or cmmauo

{Burial, mml.um, of Fernoy

18. (a) Signature of funcml director...

(Includa pregnancy within 3 months of death) I /
' ? PAYSICIAN
Major findings: 2 -
61 operstions A ¥

: (74 Underline
the cause to
[which death
Of autapsy. should be
sta-

tistically.

22, If death wos due to external causes, fill in the following: 4
(d) Accident, suicide, or homj i W_._.

Date of cccurrence...

Where did injury . o~
{(111 of town, Sl-nla)

R
Did Imw or a?;ut hotme, on farm, io industrial place in public place?
T N

{Specify l.ype of place)
Means of 1mu.ry_..

(e)




P
oL T ’

»
.
1o ] .
4 ¥ oL - - ' :
. A v L s i . ~ -
1 i ] ' N ,.
P . ;
K
B
! * bl --4.‘ -
¥ * - 4 - { -
. '\f L Y et ¥oan 3N -
- < .
Ty - - . i
1a v
+
i, At g -
- “
' *~ -
—- .
N ™ e \ .
. - -
\‘\1.\ - , -
PRI +

RECEIVED .
R B District Health Officer No. 9,

I
o iatricl: File Number. . oeocamemeoainme

. Date-Filed ... BToAb .z

‘ : - : ‘STATEMENT BY LICENSED EMBALMER
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