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

immed cause of death

10, Usual ocx {
11, Industry or business R
R ajor Andings:

§ 12. Name___Nﬁmw_.‘ld___n_[_‘{._Qg..n_? N B t' h Of operations
£ . : . @ . L . L. 4 | Underline
=L 13. Birthplace M S I ;hhcighalése:g
P nm__iz:, "] ““""” WS_ {eor m Of autopsy 0 /L‘ hbould be
=] 14. Maiden L _.N _._ E {) dl/ |:_:Il;m!g:ﬁ sta-
= , : tically.
E M ™
g 15. BMhpth_E_(_Cﬁ;}..;?:“,) oo i mﬁ u;“u:) 22, If death was due to external causes, fill in the following—
16. (8} Informant .. [. g.wim.b(.,_.,m_/’io QL\’ NS Ml || (@ Accident, sulcide, or homicide {apecify) .

() Address F"\_ .t o N . (¥ Date of pccurrence //
17. (c) B (4 ﬂ R k 0) DB!B thuml_&-f __Ui_ﬁ_ﬂ (d Where did injury DCC'III’? ity or l-o'll, {Covrty} ( te)

(Bnrhl cremation, or removal} L L Q Month) (Day} (Year) {d) Did injury cccur in or about bome, on farm, ig industrial place, In pub!k: place?

(¢} Place: ‘burial or cremadcn__%’“_ R Qs T 2
18. (g} Signature of funeral director. M Waile at work? s Spucily ‘(’,ﬂ”‘“’ of

® Address, T2 Comnd S 'F'MMV i ‘
o, (a 2 (z {Zsi i! ,-43. Signature ’..2. 4. { . D. ar other),

{Date received local resiatr (Negistrar's senatrre) Address . _2 Date ligned.l

(Licensod Embn!m-t s Siatement on Roverse Side)




| L - . District Health Officer No. 9,

Dastrtct File Number
Date Fijod //-/7‘¢9é'

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
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