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(Irnuuld- elu or town licits, writs “RURAL" and atme of tuwnship)
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{Specify whether
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2. USUAIL HRESIRENCE OF DECEASED:
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104 _STATLER Pigsa
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S8 | 6 | 23 .
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9. Birthplace m—w
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MEDICAL CERTIFICATION
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20. day
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Immediate cause of death

Other mn%}m
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22.
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(&) Date thcrmf
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19 (o ﬁtﬁz“ln(n{h @ -
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&
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(d)

Date of occurrence.
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C/
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23.
Address... ik fo
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STATEMENT BY LICENSED EMBALMER

+ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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