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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSIC
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION
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! N 7
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19.3..7 Death i:Z
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X
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14
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BURIAL, CREMATJON, oﬁn OVAL Natare of fajury P
T PLACE . e mrsmdﬂaflwlﬁ uzé- — : - I — )

(Licensed Embalmez’s Statement on Reverse Side)




RECEIVED - - ..
. District Health Officer No. 7,

. ' . District Fllo Number-,’). .5_‘6.-.&_1.?_.6
’ - Date Filod .______ 4- [$-39 *
Fl (S ,E:- \
. g R . {
- +
| A
I I
{ N, :
_ L STATEMENT BY LICENSED EMBALMER ' i L
I, e MD‘@Q ] M .. Licensed Embalmer No....... 2—3 ...... ?b ............
T /
hereby certify that éhe body recorded on the reverse side of this certificate was embalmed by...... m ........................ :
L. Ercpmrerrrre < .
No . ‘ or by ‘. , Registered Apprentice No.

worklng under my personal supervision. ) '
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