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4. Sex LAAS ?" race he. : divorced. M that I 1ast gaw hawwe . alive on Vel o d Pl 4 19.947"
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1 . - o 4 Duration
AlVe Immediate cause of death 7?3?
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. s ‘ ~ Underline
& 1 13, Birthplace QWM OZ'&(M :‘R&gglés;:ﬂ
3 h town, of cmxn!.y) {Suate or foreign country) Of autopsy. should be
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-18. (a) Sagnature of fziaml directur 7 e
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(c) Place bunal ar cremauon..

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?
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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 A

pprentice No §£ 55 /Cé

Licensed Embalmer No / / i &
" P. O, Address‘%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.
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