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1. PLACE OF DEAT) P 2. USUAL RESIDENCE (Where deseased lived. 1f inatitytion: resklencs befors
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*Thkis does nol mean
the mode of dying, such
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' .
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TION ..
ves [ ] wo (]
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21d. TIME (Month) (Day} {(Year) {(Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF - : ' WHILEAT[—) NOT WHILE

INJURY = | “work AT WORK
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R_E(?ElVED APR 77 1959
District Health Office No.

bistrict Fije Number &-M ‘ |

Date Filed __ ¢f- - 5g
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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, oscber ..

___________ Student Embelmesr Mo.

ST gNed iiessnnannsassassrsanccavasssrrsnaansanns Licensed Embatmer No J{?-pz 7
Student Embalmer
P. Q. Address_ €AZLne 22T

working under my persona! supervision.

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.)

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




