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1. PLACE OF DEATH:

{a} County
{b) City or town

It outsids ¢ity of town limita, write “RURAL" and name of towoship)
(¢} Name of hospital or institution: W /

{If oot (o hospital or inatitution, write strost nuw
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() County. ﬁM/?-A;,—’ 5

D

() Street No..e2.2.2 Dond
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19. (a) M _./?

A/ ma.z_m.ﬁk&#
te reoeived Local r (Begistrar's elgnature)

23. S{mt:w ..
Address

In hospital or institutlon
(Epecify whether || {e) Citlzen of foreign country? 2t (Yea or No)
In this community_...... /’)
yoars, months or days) If yes, name country.
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4. Sex n divarcEa K747 that I last saw h.llmr alive on... 4_._....| ‘3 T % ‘fﬂ
6. (4) Name of uuhand o wife... 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. D
» uralion
A ALt - ahve Immediate cause of death Iemia
7. Birth date of deceased.... .. 2~ / X ﬂ
(Mouthif (n.,) (Fean) 0_
8. AGE: Years Montha Days 1f leas than one day Due to.... QX\WQJ M"
-
J;—— 4 ﬂé hr. min .
7 Due to..
o. Binthptace... 38N "W"’D’ ) ok
r.y to; nreounly) (Stale ur fureigo country} o
10. Usual tl W Other conditions. Vi
sual occupation. (Includs pregnancy within 3 months of desth) r
11. Industry or bus PHYSICIAN
o i &’M Major findings: } —
12. Name., Of operations o
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; 13. Birthplace / which deatg
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g 15, Birthplace (City m'n Lo A Btrre o ot eommty) || 2 If death was due to external causes, fill in the following:
16. (a) Informant2HAea 7o .34«.0—-—%’ {s) Accident, suicide, ar homicide {specify)
@®) Addgess L ¢ @ _&M—..QWM_%:Q__S: () Date of eccurrence g
17. @) .Mmm_.ﬂ () Date thereof. 42 = &/ =/Fu2 || (¢ Where didinjury occur? T e o TR
(Barhal, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in ar about home, on farm, in industrial p!s.ce in public pl.u.ce?
(¢) Place: burlal or crematio Ler&o Ndle r\
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| 18 (=) Stemature of funeral director. % While at, workZ iy _3;&" (’@r ’.ie;: of injury_ 3
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PECEIVED S
.atrict Health Officer No. 6] - :

e *
STATEMENT BY LICENSED EMBALMER
at the hose name is recorded on the reverse side of this certificate was embalmed by me, or by .....................
IR 2 el o .. . O %~ AN , Registered Apprentice No...... -

ing under my personal supervision.

Licensed Embalmer No.. .;7 / k ?

P, O, Addreas._... A/ &7 # 2 &

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

If this body is not embalmed, fact should be so stated above.




