.
.

*

' WRITE PLAINLY—USE UNFADING BLACK: INK—MAKE A PERMANENT RECORD
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Registrar's No. ] ? %

1. PLACE OF DEATH:
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e s _ﬂ_@*mf

(IF Dot in Eoupital or institution, write strest number ar location}
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21,
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o aﬂ'( W & Major findings: }f"( /
=J R ;unc { " Of operations...... o T -
- - 4 ; Underline
: : . { 4 ‘g the cause to
m \ 13 Birthplace i hadl NE &4 which death
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(5) Date of cccurrence
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’ STATEMENT BY LICENSED EMBALMER 'gic’ﬂ et

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 undet my personal supervision. -~ e - T F e

Signed W S /C—LM//
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if this body is not embalmed, fact should be =o stated above.
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