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STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noﬁa..(/f
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() Length of stay: In hospital or institution ) .
yeal"s (Specify whether |[| (¢} Citizen of foreign country? NO {Yes or No)
In this community
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3. (b) If veteran 3. (&) Social Securit; 20. DATE OF DEATH: Moant NEEEL. . day
. e s . (e uri
. v ur. V m‘hll!!%& P M
name war No s{ 4
" ere] y cerufy nttended the decea d from.
M Q 5, Color or 6. (6) Single, widowed, married, __ z /l e 18, E 7
4. Sex Tace divorced .21 f... || that 1 lnst saw hefame alive on.

6. (b) Name of husband or wife............ ... 6. {c) Age of husband er wife if
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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 o

LJ,Q%M

(Failure to comply with

working under my personal superviston.

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for, revoeatmn of license.}
s .~ '\ If this body is nof embalmed, fact ghould bq so stated above. - R Y




