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STANDARD CERTIFICATE OF DEATH

Primary Registration District No__. LOB S

13815
42,5/

Stute File No.

Kegizsirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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MEDICAL CERTIFICATION
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6. (b) Name of hushand or wie....... oo 6. (€} Age of busband or wife if || 82d that death occurred on the date and hﬂf stated above. Duration
Mary A Young alive... years %@me of degth
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(& Place: burial or cremation_ M b_Mora Cemetery
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STATEMENT BY LICENSED EMBALMER

= I hereby certify that the body whese name is recorded on the reverse side of Vthis certificate was embalmed by me,-orby—

stered Apprentice No...... S — ,

working under my personal supervision.
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If this body is not embalmed, fact should be so stated ahove.




