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(@ Couy.Manitoomery.
{5) City or town l"lnnfo'mnprv City

(a)
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21,
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- alive . years
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{Month) {Day) {Year)
8, AGE: Years Months Days If leas than one day
A.b ou t 90 hr. min
o. Birthomce_ 373 AA 1 atarm. Mo ¥
(City, town, or conoty) (State or foreign country)
10. Usual occupation Un }.fn oWl eeammeeeenean
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Major findings: R
12. Name. ”1’1 Knovm Of operations A
(4 ’ (.3 thgfx:g?;
& { 13, Birthplace na . t [which death
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B
15. Birthpl , Gl § H
g ; place, T e iata o foreien 5 22, If dgth was due to external causes, fill in the following
3 i . . e - s e e
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Ld 3 h__._.--—_'___—-'
(&) Address T“ Ont ~omery C]_ tv ];TO () Date of occurrence.
17, @ Burial ® Date thereof... 1 2= 23Zm A4 || Where did injury occur? o
(Borial, cremation, or removal) (Maath) {Day) (Yocar} {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremalion_.l’_.'.ﬂ"l SOmeIi . Ci. .t.[ _Lem

18. {o) Signatore of fu.ncral director__ . Ld HO pkln S While at wo;k?_____ i “;m ‘I,‘-ff.:aus)of in;unr..._E_._
Adaress____ 0N ke om) L )
é? }3. Signature._
19, (a) Z_Z_L. (5} . for P a2
urae:wedlom Address... - 2t
) (s w ¥ (Liccnsed Embalmer's Statement on Reverse Slde) i o 4 ( ’




e

i

' . RECEWED ©
" " District Health Officer’ No. 9,
District Fﬂe N A U

l?al;e Filed ..___.

STATEMENT BY LICENSED EMBALMER o

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

, Registered Apprentice 'No‘

working under my personal supervision. ) ,

Signed......... . ; e

- - Licensed Embalnter No...ooo oo cveens [

P.O. Addresss.. e

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoeation of license.)} g

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