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DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- Registration Distri:t No. . —— timary Reglafrmon District No, _{_a__‘_é_—_-.kugufrurl No. _m
DO NOT WRITE AMENDED M
ON.THIS STUB FHED—n—7 1962 i
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% g { E l ! E : Widowed a i ? 3 Months Days Hours | Min..
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR §ND! Y . 12. CITIZEN OF WHAT COUNTRY
3 SOV AT AT

uring most of working life, even if retired) .
ANE &R : (Rumn NS o . oS
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18. CAUSE OF DEATH (Enter only one cause per lm- ot L 1t st TERVAL BETWEEN
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stating the w
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diseass condition given in PART ) (a) there a pregrancy in fast 90 days.
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R e e P . . 7
STATEMENT BY LICENSED EMBALMER

v

1
| 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 undeér my personal supervision.

Student

Signaturs of Student Embalmer

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). . - N .
- W embalmed by a STUDENT, he also shall sign in his OWN handwriting.  --
If this body is not embalmed, fact should be so stated -above.




