INK—MAKE A PERMANENT RE

WRITE PLAINLY—USE UNFADING BLACK |

N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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(e) Clty or tOWR e
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. (d) Street No >
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ysars, months or daye}

(e) I torelgn born, how long In U. 8. A.Y. Years.
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FULL NAME.. = 4 % . b . q.-
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N vete] .
- mintute, - M.
name ﬁ No. L&l [L111 2 n 4
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211 hereby certify that I attended the d d from.
q 5. Color ‘011'/ 6. (a) Single, widowed, mm:rlo - 19 to 19 N
) ‘Z‘ M [F . - e
4 Sex..%.. reca ¥, | divorced Se?” =57 I 11 a¢ I last anw hactw=mlive on = 19}
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———",
allve..oyo___years || Immediate o . .,
7. Birth date of decease - s JORS— o AR ir‘ vl
(Month) (Day) (Year)
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8. AGE: Years Months | Days It lema than one day Due t,o_.mW M _%_{Q_'L I
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5 Ot utopey thouldbe
E tintically.
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&
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(Licensed Embalmer's Statement on Reverse Side)

16. {(a) Informant’s own signatur




Disihiuy’ JEALTH QFFCH
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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,rlettte e

, Registered Apprentice No ,

working under my personal supervision,

P.O. Address......_._.. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to comply with
. the nbove constitules grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



