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1. PLACE OF IIFATH:
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» Cityortown N L > W W - . B STl
 city or bown limits, write - RURAL" ond name of townahip)
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nam o omm . year. / q ' hour minute M
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4. Se.x.m.i....._.._ _él?_'&.. di d L} that I last saw h... LIIL. alive on Dec. 25 I 4 .B
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unknown s alive___ years || Immediate caype of deatit... . ppmme, .
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Due to.
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e . . . . Maior findinga: w1, . —
g 12. Name.. m WX CL,A r__s _H __‘_ e ﬁ Of operations . hUndefEne
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E 15, BMbme’“!alzs—mmu (Snucrt {)} 22, 1f death was due to external causes, fill in the following:
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(Burial, cremation, or removal) (Meath) (Day) (Yoar) (&) Did injury oecur in or nbour. lmme. on farm tn industrial pla&. pnbhc place?
(c) Place: burial or cremation .. ﬁ._..
i (Specily Lyps of place)
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19. - JE{ / -
(e} {Data reccived local reristrar) Address_ /.’1/' c.:_... —3 — o &2 ! _ Date signed
[

(Licensed Embalmer’s Statement on Eeverso Side)



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 Apprentice No

working under my personal supervision. W
Signed M ,d

Lu:ensed Embalmer No;%g% .......................
P. 0. Addresg/ ] 2T A-d

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ooSnrply wi
" the above cpnstitutes grounds for revocation of license.)

f

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




