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STAYE FILE NUMBER

(Licensed Embalmear’s Statement on Reverse Side)

Registration District No ______________________Primary Registration District No.
AMENDED 1.) iqﬁ? -
1. PLACE OF DEA!H by 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a 8. COUNTY B C h'ég P4 8. STATE M. b. COUNTY 5 en f-d” admission)
w .
% b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)TRY 2 e é e 1 {nside Limits
[
y own Wes? White Cwn. J0 Yy ow S e M. Yes O No @
: c. ;UOLSLPII‘JTAATEO('?F {If NOT in hospital, give location) “h P Inside Limits d. .'EIB%EREETSS/J\ _/ (1f :‘f",l'dﬂa give |0CBNDH}-{’ Reside on Farm
= Sow - o ryled owth o
< INSTITUTION /o, px el 2 -3 Mnd.ru- Mol Yer O No 3 Win'dxor o Yes B Tio O
3. (’:AME OF DECEASED First Mlddlu Last 4, DOAF!E Month Day Yeur
ype of print) I
+VIin G. 0q q € viam fehrtwdey A8 S92
5. SEX 6. COLOR OR RACE 7. Marcied [J  Never Married (@={8. DATE OF BIRTH | 9+ AGE (last birthday) TIF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced (] yﬁ/.s- -/8 9/ 70 Months | Days Hours Min.
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u;') durmdm::t of v«;rl;:g life, even if retired) ﬁrﬁ( "' ‘Beh t‘h c'g b py éﬁ/ #\q L - 3. 4 .
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= '
2 James £. Fodge Fann/ie Gallasher
Py 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknnwn)l {If yes, give war or deres of service) M s J‘e:;e J‘c',,g h d’“.; M ‘mdre - Me i
wi
o - 18. CAUSE OF DEATH (Enter only one cause per line for (s, {b), and {c). INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i e -
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0 o ?
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z o YES O NO [B-1
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WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J -
[a]
e,
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y Q pecify, - - -
g |l _ Burial 3-/-¢62 //drmm.v Cemetery |Rural =~ Windsor on Lo,
= ; 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY I.OCAL REG. 26 REGISTRAR'S SIGNATURE
i = . * -—
= s| Els M HusZen Windsor /"7'- 2-3- /%2
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision, %2\ ) i
Student Signed s

Signature of Student Embalmer
Licensed Embalmer No. ‘3‘3 9/

P. O. Address S A s

-~

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting: ‘

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