. 1o.48 B,

"BIRTH MO. REG. DIST. NO. 232 PRIMARY REG. D¢ST. NO. m Registrar’s Ng, ............{.Z....._.m S
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ve ntreet addrese or location) . STREET (1f rural, give koeation) d
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ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
&2 heart follure, asthenia, | rise to the above cause (o) sating
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STATEMENT BY LICENSED EMBALMER
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