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'HLgD AUG 4 195 STANDARD CERTIFICATE OF DEATH State Bite Noroms e
! BIATH NO. rec. o1sT. Mo. LY P primany res. pist. wo. L%. Registrar's Ne. 945
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HOSP
instifurion General Hospital No. 1 ADDRESS . 523 Crand 2 d
‘pecEastn > FY . (Middle) ¢ (Last) : | 4DATE (Mot ey  (¥ew
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18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ERY DEA
1. DISEASE OR CONDITION MD y
'E’mﬁﬁﬁiﬂ’g DIRECTLY LEADING TO DEATH*;5; __ Luetic heart disease
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
o heart follure, axthenda, | Tike £o the obove cause (o) clating -
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v -
E 2. hercby ceriify that I atiended the deceased from June 17 19 5 2 to _June 20 ,-192, that I last saw the deceased
< olive on _.Iune_20_ 1 9_53, and that death occurred at 1225 Pm. , from the causes and on the dale stated above.
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E iy OR GREMATQRY , | 240 TION, (Olty, town t
§ L] »
25 F A RECTO 1ENATRE /

(Licensed Embalmer's Statememt on Reverse Side)




= PR

- . ' "1.."\,""
* X, . [

X L

. t -~

. )
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 .

working under my persona! supervision.

i dusenaranesocsearnsascnes cesrsraees
Signe Student Emba!mar i - Licensed Embalmer No.....
. P. 0. Address—... ’ e . .
..Note: The sbove MUST BE SIGNED BY THE LICENSED MAIJ\EER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0_stated above.




