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1. PLACE OF EATH: e 2. USUAL RESIDENCE OF DECEASED:
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ye=ars, months or dayn) If yea, name country. S
MEDICAL CERTIFICATION
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J / 5. Color or 6. () Single, widowed, married, /. 19 to “PMasr 2T w4 6.
4. Sexlrmade: race that I fast saw held. alive on_- 2 M@A._oZ 1.5
6. {b) Name of husband or wife... oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_\_j alive_ .. years || |mmediate cause of dmth by
7. Birth date of deccased. . nda v A a3 ? SRR
{Mounth)
8. AGE: Years Montha Days If less than one day Due to
é 7 é 2 / - i hr. - min -
. N Dhte to
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(City, w'nﬁr sounty) == (State or foreign conntry)?
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o 2, { Major findings: r\
) . . - operations.
5 12. Name“"““ T B a ) T T ey N - ‘ Uﬂdefﬁﬂﬂ
= i Exce W MW 9 Y the cause to
= | 13. Birthp \ \v4 which death
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14, Maiden name. = CAN— \ charged sta-
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g 15. Birthplace {(‘.u:r Towe o soumes) Sinte ox Foreige coumtes) 22. If death was due to external causes, fill in the followling:
6. (o) Informant.. W ) (e} Accldent, suicide, or homicide (specify)
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() Place: burial or cremation /74 S-on Lo ! &u. , ﬂm )Iu .
, f place
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(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

e

1 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

Ll P P

Z £33 F

working under my personal supervision,

Licensed Embaimer No

P. O. Address_.__.. O 21({, .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
\ the above constitutes grounds for revocation of license.)

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




