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Narge of husband or wife..

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M_(/
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s o S No.__..__. . b e, W S A
{L{ not in bospital ar institution, write streel namber or location)  * . {€) Street No. 1 (i rural, give location) </
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L7 {e) Citizen of foreign connl‘.ry? {Yes or No}
In this community. ‘:‘ e, .
years, inooths or dayy) - I{ yes, name country.
FU PRINT MEDICAI%T:F—I:ATION .‘
ikt 20. DATE OF DEATH: Month Z )i
3. (8) I veteran,
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name war.
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= } st ¢) Where did injury oecur?,
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®) 2/} 23 .
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l I hercby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by.

......... L , Registered Apprentice No

working under my personal supervision. .
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