=]

~
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STANDARD CERTIFICATE OF DEATH
AR s 7.7

182 ©

b

Stale File No

Registrar's No. 5

1. PLACE O TH: '1_‘
ﬁ S
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l[om.uda city or town Lumh. write “RURAL" ond name of tawnskip) ©
{¢) Name of hospxt,al or institution: /

(1f pot in hospital or institntion, write streat number or location)
(d) Length of stay: In hospital or institution

(Specify whather
In this community
years, months or days)}
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3. (¢) Social Secarity
No.

3. (% If veteran,

name war.

6. (g} Single, widowed, marri

4, divorced.#

6, p(b) &, (¢} Age of husband or wife if
alive____ 27 /. years

7. Birth date of deceased 7 o /g,?,7
(Day) (Year)
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20.

21.

and

B USUAL’SR.I-‘.QIDENCE OF DECEASED:
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Street Noweeeeenn s %_

City or town

ynm\l. give location)
Citizen of foreign country? (Yes or No)
1f yes, name country.
MEDICAL CERTIFICATION
DATE OF DEATH: Month day. R,
ear. -/_?4_.%.__1““1: // minute_... é.. .......

1 hereby certify that I attended the deceased from.
N N S T, & 1 o YMiaa X 19..'.1'5.9
that ; ast gaw h.o“-/alwe on M > Wi ") 19..1.%
that death occurred on the date and hour stated above.
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8, AGE: Months Days If lesa than one day
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VAVE:

hr min
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9. Birthplace...

Duec to

T (Glty town, or county) .7 7 (3yate or foreigm country) - |
; /%MW Other conditions /
10. Usual eccupation / - (Include pregrancy within $ months of death) L
11. Industey or Yapiness s - ' { 2 W paysiaan
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12. Of opernlmnn
I ’ }\ R Underline
B ! the cause to
=13 y ¥ which death
- Of autopsy should be
g 14. charged sta-
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§ 15. 22. If death was due to external causes, fill in the following:
16. (a) () Accident, suicide, or homicide (specify}
(b) / (b) Date of ocrurrence.,
{ Wh 2
17. (a) () Date themLM 4*’&[4:‘5‘ (e ere did injury oceur i Pp—— T
(Busial, crematios, of remaval) (Month) (Day) (Year) (&) Did injury occur in or about bome, on farm, in industrial place, In public place?
{c) Place: burial or cremation. Mokl T8
i8. (a) Sigmature o:’(j“?eml director... While at wotk? Brecity &5 Iifl:la.?;of ury. e e restannaan
% Address. (& '/j_?/? ’ie S y oy 49{;
@z g 5-4 1 1 .~ Signature.. M-l?nro T
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RECEVED, B e T
District Health Ofﬁoer No %‘? & - e L
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STATEMENT BY L Gms_m F.MBALMIER
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I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by
-

3

Registered Apprentice No

%ﬁfa%/%g/

- . Licensed Embalmer No ] fz /" %

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER 1)1 O@ HANDWRITING. (Fal]ure to comply w
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated nbov'cr.




