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(d) Length of stay: In hospitzl or institution
{Specify whather {¢) Citizen of foreign country? {Yes or No)
In thia community
years, months or days) i 1i yes, name country,
MEDICAL CERTIFICATION
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wrafton
—PRenjamin Plies . alive Immediate cause of death
7. Birth date of deceased... .:IDDB 24 -y J,B.’E S_Jfl e f,.P
AT,
8. AGE: Years Months Daya If less than one day Duye to
]
70 9 O hr, min
- Due t0. e
0. Birthpiace.. . NO L. Known Canada 2| T
{City, town, or county} (State or foreign country)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cempemmemnenneeuen i
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