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years, months or days)

2. USUAL RESIDENCE OF DECEASED:
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R
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h
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Impagdiate cause of death
7. Birth date of deceased..... fCreer ool L7 ( . KA,_-__lé.MﬂﬂfAs
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RECEIVED
District Health Officer No, 8

District Fite Numbor-‘_‘f_‘[?-éq[

Date Filed ---A.ER.-Z---JQALM—-

STATEMENT BY LICENSED EMBALMER

1 hereby certily 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.

st T T5 SL el

v
Licensed Embalmer No 9 ? ? /% ........
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. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . ~ ' - . . Ty
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1. PLACE OF DEATH:

(1) County
(&) City or town

LUM

2. USUAL RESIDENCE OF DECEASED:

1) State (&) County.

(Lf outsida city or town Limits, write “RUR
{c) Name of hospital or institution:

{¢) City or town

{If outaide city or town Mimits, write “RURAL™}

(it not in Loepital or inatitution, writs strest number or location) (@) Street No Tl v o
(d) Length of stay: In hospital or Institution
(Specify whatber | (£} Citizen of foreign country? ---.{Yes or Noj
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: Duration
7. Birth date of deceased . \\ «TXomwn..... ... €500
{Mont
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