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AGE should be stated EXACTLY. PHYSICIANS ghould state

N. B.—Every item of information should be carefully supplied.
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DIVORCED {wrile the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) 4= ] 7 = 19 78
Female Negno 22 1 HERERBY CERTIFY, That I nttended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HU)S?VA#E OF b i §: N 3 B0 , 19,
OR| oF
¢ Tlasteawh alive on ,19......... Death isaaid
6. DATE OF BIRTH (MONTH.O0AY.ANDYEAR) A—1TF =3 to have oceurred on the date stated sbove, at D =45 3¢ pe .
7. AGE YEARS MONTHS DaYs . | If LESS than 1 || The principal canse of desth and related causes of importance were as follows:
Dale of onset
P TR, ey Unknewn. {StilIbernd .l
2] work done, 28 8aWY er, BeOKKEEPEr, BLC..... .o encisssssssssmimesnrmnnnnn || evieseeeessesasesesees e sessasesesasees st [resete s ee e sates
'; 9. Industry or business in which wark
n was dobte, a8 saw mill, bank, ste.
D | 10. Date deceased laat worked at 11, Total time (years) H...........
§ this occupation (month and spentin this
YORT) ot ciriicscanns oD 1151 WSO | IO
12. BIRTHPLACE (CITY OR TOWN) St e 1.0 uia o s Other contribuiory causes of importance:
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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,

e -

edacnnans ens + Registered Apprentice Now i

working under my personal supervision.

Signed
7 Licensed Embalmer No
P. O. Address.
Note: The above MUST BE SIGNED BY 'PHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocatioggof license.) ¢

If this body is not embalmed, above spaee thould be left blink. N : ‘ .
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