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1. PLACE OF DEATH:.
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(If outside city or town limits, write * RUI!AL" ond name of township)

(If not In boapital or institolion, write slrest nmbu or location)

{d} Length of stay: In hoapital or institution

./
In this community.

{Specify whether

yoars, months or days) .
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/
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{Yes or No)

{a)

(¢} City or town.... N

(If ontside clty or towa limits, write “RURAL")
{d) Street No.

{If raral, give location)

{¢) Citizen of foreign country?

1i yes, name country
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnth- day LK

15, Birthplace.
(City
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dwn, or county) ! wﬂ Extr,)f
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. . -
4. _"_ o O W e that I last saw h&€_ Y. alive on M /2
6. (b) Name of hushend or wif:é’t‘& A of husbn.nd or wife if || and that death occurred on the datetﬂl hour stated above. Duration
alive.._.._ =" Z. Immediate cause of death : M_é’
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% R / Due to
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(g} Accident, suicide, or homicide (specify)

gz. 1 death was due to external causes, fill In the following:

(¥} Date of occturence

{¢) Where did injury occur?
{City or m-n) (Sta!
{d) Did injury occur in or about home, on farm, in indusr.na! ptace in public place?

{Specify type of place)
) M

While at work?... o, i II.L eans of JGiury. ...omemermm—dtS
. /é@ e
(M. D.orothen).. ...

22 Date stgned. =/~ -
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23, Signature !
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(Licensed Embalmer’s Statement on Rcrgtc Side}



R _ District Health Officer No. 9,
Districe File Number

Date Filed — T —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No )

working under my personal supervision. %
Slgl'lf’ W
Llceneg Embalmer No ,7 )' 7 D

P. O. AddreshtE 2T A Lk e A I

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl)'f with
the above constitutes grounds for revocation of license.)

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




