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1. PLACE OF DEATH: 2. USUAL CE OF DECEASED:
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/ {d) Street No O
{If pot in hoapital or institution, writs strest number or Jocation) " (1f rural, give hocation)
O {d) Length of stay: In hospital or inatitution (@ Cltizen of £ Q)
{Specily whether ¢} Citizen of foreign country?. {Yes or No)
In this community 3 Y FiAn—-
yours, months or days) /— If yes, name country.
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21. I hereby certify that I attended the deceased from. . S-Zytpte (f KJ

5. Colom_G {a) Single, widow ﬁ y e ton. L2 T 2 2" e 19 Yf
-} race Mo ’“‘a that I last saw h.£-#_ alive on g ¢ 7\ b 2 7 ‘ .19.X,,:
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6. {¢) Age of husband or wife if (| 2nd that death occurred on the datg and hour stated
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alive e . yeara|| Immediate cause of death.___ £/, 7 & AL Y i T 7 A
Vo T .
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‘T"‘i / Due to
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L. . Othet conditions
m ﬁ 10. Usual oocupauon. S . YU N D (Includs pregpancy withio 8 months of death)
= 11. Industry or busi PHYSICIAN
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y : (a) Acddent, suicide, or homicide (spedify)
; ’ (d) Date of occurrence
() Where did injury occur?.
. Dae mf_J_Fawch o T o —
. (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. ....:__'..l_.. . ._G U -
o 18. (a) - Signature of funeral director.: RUNNEI\BUR ‘ . o 1 Gpecify Lypa of place) - o lJ
While at work? __________________ (e) Meansof injury...._.....
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STATEMENT BY LICENSED EMBALMER

I 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 .

working under my personal supervision.

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,




