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3. (b} If veteran, 3. (¢) Social Security
MAMme WA, . No. -~

5. Color or 6. {a) Single, widowed, rried.

X
&s
[

TACE Yl S e e

&, (b) Name of hushand or yifg ..., 6. (£} Age of husband or m!e if
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M.agfr findings: —
[3 02 R 1101 T T NNV 57 WOV W, . e o ———
. op* " : . Ci - Underline
the cause to
of \ whichdeath
- Of autopsy shou e
T charged sta-
tistically.

22, If death was due to external causes, fiil in the follg
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{#) Date of occurrence
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District Health Office No. 2,
District File NumberZh —5 .3
Rave FMed o (77 540

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ejibalmed by me, or by
, Registered Apprentice No...

working under my personal supervision,

ed.._ /.. 47 ..............................
Licensed Embalmer No. jy ‘ 7
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for'revocation of license.)
If this body is not embalmed, fact should be so stated above.
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