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3. (a) PRINT

FULL NAME Elizabeth Eaton

MEDICAL CERTIFICATION
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I11 |

(State or foreign cointry)

Lowell

(City, town, or county)".
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8. AGE: Years Months Daye If less than one day Due to.... W ity W
70 9 5 hr. min - -
Due to....

Other r‘nnrﬁrﬁnn!

{ioclude pregnency witkin 3 monthe A death)

i
- (¢} . Place: burial or #cmznéﬁ__

Ottowa 111

v/:’_

18. (a} Slgnamre of funera] d.u'eclor
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16. (s) Informant..... Mrs Belle Rogers (8) Accident, suicide, or homicide (specify)

(4) Address Clarence Mo (5) Date of occurrence

. @ —_-Burial - @ Date thereot ., b/ 24 /48 (e} Where did injury occur? Wiy e vown)— (aomin)— (Sais)
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STATEMENT BY LICENSED EMBALMER -

_ I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by !

., Rggistered Apprenticé No

Signed / %

. o ) . C rae{nsed Embalmer N0333\r :
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