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1. PLACE OF DEATH:
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{

LTS e

(If ootalde clt;'ol town limits, writs “IRGRAL" and name af township)

{¢} Name of hospital or Institutipon;

X
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{d) Length of stay:

In this community_ 811 _his 3ife "~

{If not in hospital or

PR

writy streat hor or

1 PRY

yearn, monthy of days)

In hospital or institution
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2. USUAL RESIDENCE OF DECEASED: -
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I hereby ce;'!:ifyithat the body w

e name is recorded on the reverse side of this certificate was embalmed by me, or by

e ) "
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, Registeregt Apprentice No.
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