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81 2 13 1 nat
PRI .| R .Y 4 { Py ] .
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=] findings: . o
g/ ... GoOTEE Clifton. | Lo | RS i e Underline '
] Kent U@FY the cause to
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E { 15, Birthplace (m"?ﬁsfgﬂrfi Grteor prm— 22, If death was due to external causes, fill in thi%
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[()] Address 5 844 a PleO'U.‘t-h AV e () Date of occwTence.
. (@ Burial () Data thereet__ O/ 1B/ 39 I €0 Whero did tajury occurt ) e R TV
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on Avenue
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I hereby certify that the body, whose name is recorded on the reverse side of this oertlﬁcate was embalmed by me, or by. L
| . ~ . Regist d A ti N 1
G e T 3 » Registered Apprentice No
working under my personal supervision.
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