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1. PLACE OF DEATH:
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(B) City or 10W e Sowtiodl, SerSulent o
144 out.a!da clt.v or town lm¥s, write

(¢) Name of hospital or institution:
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Tot In hospital oF institution, write sireet number.

(d) Length of stay: In hospital or instittution.....veeeeieisicies et semrmrcssnrne e e e
(Bpecily whether
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(¢} City or town....
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TNTe outside town Nmits, writ
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(d) Street Noyweroecere

(If rural, give loeation)
(e} Citizen of foreign COUBLIY 2o mmpirmroine e ernsmm st s irsnsite (Yes or No)

Lf yes, name country
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3. (b) If vete

name wWar.

ran: } Social Security No.
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7. Birth date of deceased....,
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{Clty, tor

16, (a) Informant,..

(b} Address...... ._i_”

17. (a) M ............

(b Date thereofM..ﬂ;.“
.(Burtal, cremation, o7 removal) Month) (Diy) {(Year)

(c) Place burial or cremation,.,..J4.

1;3 (a) S:gnature of funeral director..
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Due to /42%62’4/7‘—- .................
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Othier conditions....
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the cause of
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22, If death was due to external causes, fill in the following:

(a) Accident, suicide. or homicide {specify)...

(5} Date of 0LCUITERCE i
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{d) Did injury occur in or about home, an farm, in industrial place, in public ¢

pl:u:eP .........................................................................................................................
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STATEMENT BY LICENSED EMBALMER
" .1 hereby certify that the hody ‘whose name is recorded on the reverse side of this certificate was embalmed by me, OF bYe..oooocroon
eteensens e e e . e e e Registered Apprentice No.oowomrinesooeeos e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITI G (Fatlure to comply with
lhe above constitutes grounds for retocauon of llcense.)
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