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1. PLACE OF DEATH:
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{¢) Name of ?spital or institotio

(1f ouiside city or
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{d) Length of stay: In hospital or institution

(Ifootin bu‘i;ital or iostitation, write stroot number or location)
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years, months or days) N If yes, name country
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6. (b) Nameof husbandor wife....oooeooooounee. 6. ) Age of and that death occtirred on the date and hour stated above. Durati
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Immediate cause of death . /
7. Birth date of deceased............} wenmeeeees A-‘?
{Moath)
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Due to
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(¢) Accident, suicide, or homicide {specily}

22. I death was due to external causes, fill in the following:

(3) Date of occtirrence

{c) Where did Injury occur?.
(City or town)

{Stal
(&) Did injury oecur in or about home, on farm, in indusma! pla.ce in public plau:?

{Specity type of Flace)

2 Z . Y

While at work?. _____ ......... - (¢) Means of injury ... erene
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No_L*R_;\D) .........................

P. O. Address. X,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hissOWN 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,




