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1. PLACE OF I¥
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{If rural, give location)

(Yes or No)
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21. I hereby certify that I attended the deceased from .

6, {a) Single, widowed, ma.rried. .~

divi A

that T1ast szw b P\ alive on.
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6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour a'ﬁed above.
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9. Birthplace..._. MG’L I (Q__

(Cll.y. town, or ghunty)

10. Usual occupation

; (State anun:xtn eounuy)
Other conditiona

15, Birthplace.

17. (@)
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16. (o) Informant.. LA 7CtALL. A/

{Include Dregnancy within 3 montha of death)
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Major findings: -
Of operations.......... L//l /‘ I I’/ Underti
nderline
I / v H;:icglt.lise tmo
¢ I'whic! {=-1
Of autopsy...... I should be
I charged Bta-
v | tistically.
22. If death was due to external causes, fill in the following:
(a) Accdent, suicide, or homicide (specify)
(&) Date of cecurrence
{¢) Where did injury occur?
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(&) DId injury occur in or about home, on farm, in industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER .
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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.
, Registered Appréntice No

working under my personal supervision,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (l"aihir('e to comply with

P. 0. Address

Note:
the above constitutes grounds for revocation of license.}

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