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() Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
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(d} Street No
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(1f rural, give location}

(Yes or No)
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e, AL g
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19. (a) Llwe G = /ffz

{Date roceived loeal registrar)

" (State or foreign country)

(c) Accident, suicide, or homicide (specify)

(b} Date of occurrence.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _.e .t ...
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