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1. PLACE QF 858%[{ 2. USUAL RESIDENCE OF DECEASED: -
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(¥ City or town.. ad - 7
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(15 0ot ju hospital or institution, write streat numbbl!mﬁon) U o Y I earal, give location)
(d) Length of atay: In hospital or institutfon NO
20 YEAR S {Specify whather {¢) Citizen of foreign country? {Yea or No}
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yoars, months or days} If yes, name country.
MED[CAL CERTIFICATION
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N N 3. i ,
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R EAI-I AV o years || Immediate cause of death
7. Birth date of deceased.. FEBRUARY 7 l 823 4 I 4
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STATEMENT BY LICENSED EMBALMER

.

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

....................................................... . Registered Apprentice No.

working under my personal supervision.

P. O. Address... < 1. (LA Ly
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
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