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1. PLACE OF DEATH: ;

Clakley
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name war No 21. Ihereh hat I attended the d fi
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0 5. Color o 6. (6) Stnghewidowes, married, % 1950 1o CJ«;, 22 oY
4. Sex.. XA race.... ¥ "' 4 | that 1tast saw v aliveon..... B 2-Z 10,97
6. (b} Name of husband or Wifg...oowo .oorroeremecee 6. (c) Age of husband or wife if || and that death occurred on the date and holéf stated above. Duration
Vrre . Friase ey auve_“____i‘__z_-_____m,, Immediate cause of death -
7. Birth date of deceased Y ana, /0 VI 4| = P 5.7" .
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9. Birthplace __.__._. 2 m m 7 \ ‘
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RECEIVED , -
District Health Officer No. 9.

Cistrict Fie Blymbar o emm e oo am e
.

4
Cate Filud SO -/ 9L
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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

I

s , Registered Apprentice No
working under my personal-Supervision.

+

o

Licensed Embalmer No. é; 7T
P. O. Address C ; a-ucﬂ-w 2)1_33

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn}lure to comply with
the above constitutes grounds for revocation of license.)

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



