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1. PLACE OF DEATH) 2. USUAL RESIDENCE OF DECEASED: ?
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Duration
Nora. Elorence Qrr .. ative.. D0 years Jo
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10, Usual mpaum__.c_a.x:n@.n_t,.er.._...&....Eg,:l_n.t,g.r:..._.._....___ e e oeevmancy ki s mowiha o S
. 1
11, Industry or busiess F #\ £ PHYSICIAN
& (1. mame._Daniel.Shank Mo aperaiion 7 —
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. @-—Burial ... @ Datethereat. . b=8=4D || (@ Wheredidinjury ocrus & ros 5
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* T hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e ' RN

! h , Registered Apprentice No.. ...

working under my personal supervision.
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