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i. PLACE OF DEA
{a) Coumy

() City or town. {‘[ M‘ﬁfl 2L AL Fenr
f cutaide city or town liplits, wnt.n I’IUBAI, nnd nomse of township)
{¢) Name of hoap:tal ins:itut:on
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{[t not i I.-l or inglitatjon, write street no;
{d) Length of stay:

In hospital or institution /.

(Specify whetber

In this community..........
years, montha or days)
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2. USUAL RESIDENCE OF DECEASED:

(a) Smm_m_ﬂ@ . - ® Counly/’///{";%- // 9{

idg city ;wnhzxu,wnm nun,u.“)/‘,ﬂ d

{If rura), give location)
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{e) Citizen of foreign country?. (Yesor No)

If yes, name country.

MEIMCAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. PRINT
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4. SCI. TS m——— e dlvo e thﬂt [ last 2aw h.m: alive o, -_5 -~ ?- 19 KV
6. (b) Na.me of hu dor wile g 6. (c) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
Wrars
Immediatecyuse of degth <3
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7. Birth date of deceased.. /. 11 j éé Caaelen -V prenbna M- -
(Month} [Dlj) (Year)
8. AGE: Yedra Months | Days If less than one day Due to....
/ 6': Due to
9. ninhplace“mém .
T ity, town, or county) ™ oz ] —
. : ﬂuzr conditions. k)
10. Usual occupation [T (Include pregnancy within 3 months of denth) J
11, Industry or business 2N 5 E PHYSICIAN
Major findinga: y \ |1 -
12, Name. f .. e .u.,......___ Of gperations. £3
. . 3 [ m L 1 tl_lUnderlin:
e cause ¢
& L 13. Birthplace / Vi which death
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S| 15. Birthptace 22. If death was due to external causes, fill in the following:
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{a) Accident, suicide, or homicide (specify)
(b
)

)

Date of occurrence.

Where did injury occur?,

{City or town) (Coanty)
D)id infury ocgur in ¢r about home, on farm, in industrial place, in p'u.bhc Dlace?

pecify typa of place)

While at work?, Means of injury...paa..c.

Address.__.__.

(Licensed Emh:in;er’- Statement on Reverse Sido)




RECEIVED ‘
District Heatth Officer No. 6,

District File Numbar_ (3_ ".t' &--_L- -

Date Fi m---_-.éll--.l--_la.ﬂ.a.._

STATEMENT BY LICENSED }"".MBALMER

1 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 under my personal supervision.

S:gncd

- P. O. Address /£ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
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If this body is not embalmed, fuct should be so stated above.




