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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
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e au o8pPlLla "
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L i fe (Specily whethar (¢) Citizen of foreign country?. Q D (Vesor No}
Ia this communit:
" yoare, montha or daye) ’ 1f yes, name country Lot aesteect '
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{ 54 9 8 I ..hr, min 3 T
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16. ta) Infomauu.ﬂ..ﬁand_a_l_l_...movl e, . *vin..~ |1 o) Accident, suicide, or homicide (sﬁc’ify)
) Address__._ Bl e““&_m___Lemay_ _MQ - % || @ Date of occurrence e
7@ . Burial 77 ¢) Date tereot. . 8/ 28 /45 || ) Where didinjury occur? Gy iomsy " Gt
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(¢) Place: burial or cremation Old Ss Peter & Paul -~
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'STATEIHI';NT BY LICENSED EMBALMER . "~ .~

) v et A ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by I
S S ; e ol .oy Registered Apprentice No
working under my personal supervision. ' N s
N ' . - t ! )
Sig'ned r :
) v o v % Licensed Ernbalme; NOwee e
Y \ - -
. i, F o P 0. Addranq ‘-_' N
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.) . . -
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If this body is not embnlmed, fact should be so stated above. : . ) ) *




