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CERTIFICATE OF DEATH
1. PLACE OFjATH
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y supplied. AGE should be stated EXACTLY., PHYSICIANS should sf te

Registration District No. A2,
=1 Registered No / 4/4

(U placq of ubode, it no street d.ra:, ty or clty) ,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3. Sl 4 COLOR, OR CE 5. SINGLE, MARRIED, WIDOWED, OR — @
4 DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 —/. .19
’ [
22, HEREBY CERTIFY, That I attended deceased from
SﬂlF MARRIED, WIDOWED, OR DIVORCED . 3
HUSBAND oF N | N A ._ 4 3 L 18
(OR) WIFE OF A
Tlast saw h.LXA.. alive on...... _’;"L’l 4w 19........ Deathiasaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ij%w /0 i /y—“l’ll’ to have occurred on the date stated above, an G Z..m.

7. AGE YEARS MONTHS " DaAYs It LESS than 1 §| The rincipal cause of death and related causes of importance were as follows:

d; Jhrs. . [,
77 ? /7 o:y’ m:: Dale of onset
Z | 8. Trade, ﬁro{msion, or partict{lar kind of 7 2
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J’ ’ z b Specify whether injury oceurred in industry, in home, or in public place.
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‘Whaa thera an autopsy?.£...0..0.

‘What test cdnfirmed dlaguosw"

23. I death was due to external [ci/uses {violence), fill in also the following:
Accident, suicide, or homicide? " Date of injury 19
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STATEMENT BY LICENSED EMBALMER
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I, : i . ' ., Licensed Embqhﬁer No

1 ..

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

*

- L.E... ! ’ .

No S— ot by : . , Registered Apprentice No
working under my personal supervision. ' . '
. A N Signed

Licensed Embalmer Neo

Note: The above MUST BE SIGNED BY THE LICENSED EMLBALMER in his OWN H.ANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.) . .




