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{a) Residence, No.. ,I&o ] 8t D
of abode. ifno ltreet nddr. writa county or city) {If noorestdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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—
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STATEMENT BY' LICENSED EMBALMER

I, W W ) : , Licensed Er'nba;mer Nodﬂ?/

hereby certify that the body recorded on the reverse side ‘of this certnﬁcate was embalmed by %
3
...... L.E
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working under my personal supervision.
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( STATE OR COUNTRY) / e Kdﬂ N Name of operation Date of.
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15. MAIDEN NAME iy, 23. If death was due to external causes (violence), fill in also the following:
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24. Was disense or injury in any way related to occupation of deceated?......
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20, FILED...y}...K 1%’ CL'ML\”?W D (Add.re's)- /.

Local Registrar,
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