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I. PLACE OF DEATH:
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© {If oot l.n hnsplttl ur institution, write street numbaer or location)
{d) Length of stay In hospital or institution

RAYEARS

(Bpocify whethor
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years, montha or days)
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2. USUAL RESIDENCE OF DECBA\SED:
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() Citizen of foreign country?..... A/d'.. .............. (Yesor No)
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" 9. Birthplace... HlooMinBTRN..
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17.
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18. (&) S:mature%cnﬂ ?ly
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19. (a)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.f. ....day.....ZﬁP :

IIGE t0u vt et e e e
Other conditions... X
{Include pregnency within 3 months of death} é’j’J
............................ vy PHYBICIAN
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\ Underline
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charged sta- -
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I hereby certiiy tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by moecmremcscens
e ey
PO veveres YT - . Registered Apprentice No '

working under my persona! supervision.

" P. 0. Address— ...
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