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Registeation Disteict No. ... Primary Registration District No__;-"?__g____—_?____(_j Registrar’s No. 7 ?

1. PLACE OF DEATH: Z - 2. USUAL RESIDENCE OF DECEASED,
f (a) County..W e Lt )ﬂ..

{a} . (3) County._.
{& City or town
{c) Ngme of hospj

! oo 2~ D
(If outside city or to iw, write “RURAL" and nama of townshi
al or 1nstitutmn

(¢) City or town... S
. . d.u ml.y or l.own limlh. writa URA.L ) -fi
- - ool 1 ﬁ () Street No. Eul " 2

\\:\ o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T f[ not in h;;.-t-al—c:r imtilutinn, write ffront number g location) ~ (If cara), give lq?:':n!) U
(d) Length of stay: In hospital or institution..._. ? XAl e ’
(Specify whether ]} (¢) Citizen of foreign country?. (Yes or No)
In this community.
yeirn, months of days) If yes, name country.
MEDICAL TIFICATION
0z RAN K LERMANDYNKNANAY
FULL NAME‘,fj ......... ”/V(
3. () Secinl Secnit 20. DATE OF DEATH: Month GuF " F  day.
3. (&) If veteran, - (e a urity
@ year...— ﬂ Ay hour minute... 21....’9 ~M
name war, Na

21. I hereby certify that I attended the deccased from..... ALK Lo
5. Calor or . 6. (a) Single, widowed, marri T i Deta e 2, 7 19 f/’—.

. . 950, to , ¥ | N
i -
4. Sex. } M divorced S FE-R A OCY - || ttat 1 1ast saw b £AsA,. ative on.&?’k ! y 19-?! i :
(6] e of husband or wife.—... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. i
Duration
WL ﬁ{ . * fa alive. ...,.ZG Immediate cause of death
7. Birth date of d #__________f:‘ F’é- [~ =L i, 3 132 2, : ;
1%
& AGE: - ' . Years _'Mdmgui -] Days If less than one day

? 3 /0 023 S p— .Y | -
) L 2 " _m_,_f/l B ue :DMWA‘L_ e T m‘? ...... .

{State or foreign mnuy) : i

9, 'Birthplaée ./ 2

by,

. Other conditions
10. Usual occupation... (Include prognancy within 8 monLhs of dest

R
11. Industry or business i 1 \ PHYSICIAN

' Major findings:
8 12 Name I e o Bt [AA —

. LA ‘ nderl
= i / : \ the cause to
& L 13, Birthplace... . Z £ %l gt i \ L which death

Of autopsy. uhnuld be
Sy,
ns'.lﬂ Y.

a{ 14, Maiden name.

15, Bmhplam £ ~ - = 22, If death was due to external causes, fill in the following: '
(Cu:, toyn, or mnty) (Sula‘rx foreign coantry)

“fl. & v i {¢) Accident, suicide, or homicide (specify)
}6 (a) Informan o it fonin T et

1 * - . (» Date thereot' ?"(C) Where did injury occur? P prm)
. = S e,
i val) mth) ‘D"') (Year, (d) DPid injury occur in ot aheut home, on farm, in industnzi p!ace in public place?

o

(&) Date of occurreace

-

K ~ E ‘(c) ' Place} buria.l of aemauon..._.

Gpecily tw- c-r p

' While at wor SR SV, S ol’ injury_ e~
A A7

{Dato i -Gl;t—;ﬂ_—f T ; T Address 'PL&

18. (o) Signature of funeral dlrectur_

, / S’I (Licensed Embalmer’s Statement on Reverse Side}
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| ' RECEIVED
' e . District Health Officer No. 9,

, District Fule Number_ ... JU——

STATEMENT BY LICENSED EMBALMER

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

;"Registered Apprentice No

’ Signed;f M pom%

oSt "’;_\ . Llcensed Embaimer No /j 2‘[

- ¢ e, Address)(‘d‘%&dﬂ‘tz& Y773

LT .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWHARTWRITWG. (Failure to comply with
the above constitutes grounds for revocation of license.) At AT e .

working under my personal supervision.

e

- If this body is not embalmed, fact should be so stated above.




