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{d) Street No.
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...... 8t
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(If honresident, give city or town and State)
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MEDICAL CERTAI,ELQATE OF DEATH
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— ¢
21. DATE OF DEATH (MONTH. mv.am a4 - oL 8 Fo
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6. DATE OF BIRTH (/}{m {(_AND YEAR]

Exact statement of OCCUPATION is very important.

2
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3 .1/ R
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16, BIRTHPLACE {CITY OR TO"
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18. BURIA Jﬂnaz OR REMOVA

Manner of injury.

23. If death waa due to axtamnl causes (violence), fill In nlso the_ following:
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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RECEIVED
District Health Officer No. 10

District Filo Numbar--g..-- .,n..!éz

Date Filad ----EEB.l2¢194O.M

STATEMENT BY LICENSED EMBALMER

I hereby certif y that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

stered Apprentice No

working under my personal supervision. i
. Signed O/ / { (
Licensed Emzzer
P. 0. Add

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note: |
with the above constitutes grounds for revocation of license.)

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




