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(d) Length of stay: In hospital or institution weeks
(Specily whather (¢} Citizen of foreign country?
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- 21. 1 hereby certify that I attended the deceased from.....-.?__._.._..- / 2
= 5. Color or 6. (o) Single, widowed, married, || / 19 to. j 191‘
I male O white . married ||/ . #. _._.._.10 g h o ‘
¥ 4. Bex | Face diverced.... .Sl Z 2 [ ihat T last saw h.a®™, . aliveon 10 — __ frvei 194
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BY..ovevrceceoe oo

...... .. Registered Apprentice No........... .
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working under my personal supervision, @/ 0%
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