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1. PLACE OF DEATH Do not usa this epace.
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(] (d) Street No... 3 'S- ............................................... 8t
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7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

bg /o s F

8, Trade, profasio'n, or particular kind of
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was done, n3 saw mill, hank, ete
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= 12. IH(FORMM;T el RAY
ADDRESS, 4 ‘
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:'E' Nature of injury
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Local Registrar,
Litensed Embalmer’s Statement on Reverse Side)




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

Regiétered Agpprentice No -y, Working under my personal supervision. ] .

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank, .




