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1. PLACE OF DEATH:
Henry
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Windsor
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b9 2 10 Br. e || = v i
. ue to. . .
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17. (a} Burial (%) Date thereo! Dec.1 2 19 () Where did Infury (Camoty) (Stata
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Specify t
¢ , Y. ansallnjnry........_....._.......:...__

L (M.D. ordz
Date

(Licensed Emhbnlmer’s Statement on Reverse Side)

L4




E‘-'Tsh'.c't {-pith A . pz |
R ‘":/_ rl" y _7-:/_7 -
3.7

[istiizt e ST
Dute Filed ¢.2:f .........
"‘%v\_r 9 .
. 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

, Registered Apprentice No

U Haiton

a P.O. Address"...wm.a&.&!? ..... M

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

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

working under my personal supervision.




