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(3 AIE hospital or iostitution:
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(a) County
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o
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year. QLT minute oW L M,
fame war. ; 20 .8 = "BGﬁ '
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261 31 ¥
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9. Birthplace..........
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. Maiden name
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MOQTHER FATHER
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16, . Informantuw e oo B

" (B Address 660(0 e ll §7.

17. (a) . /3 LYl G . {b) Date thereof e J»‘/ 3.

(Buria}, cremltmn nrrammml {Mooth} (Day) (Year)

(&) Place: burial or cremiation. _...Oa /r .I\ﬂY‘C./.....C_g.-_. a......
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19y

9.3
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Other conditions.
| (Ieclude pregnancy within 3 months of death) (y

{Dats reckived local registrar)

g PHYSICIAN
Major findings: / /[ -J’§ —_—
Of operations ¥
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the cause to
i ¥ which death
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STATEMENT BY LICENSE_.D'EMBALMER

‘I'hevrgby certify that ;I';e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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............ Reglstered Apprentice NO..oooooeee T

! ,9%6%

o siea 2727 9.
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