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(d) Length of stay: In hospital or institution

6. (¥ Nameof husbandlc.:r wife..

e 64 () Age of husband or wife if || and that death occurred on the d

(Specify wheiker || (¢) Citizen of foreign cnuntry?‘....,,,.,......,#],b# ..... (Yes of No)
In this community 26 yrs
years, months or days) If yea, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT .
full Name.... Edith Robertson . ... .. . J
TS : 3. (o) Seal Securic 20. DATE OF DEATH: Month..... $UNO . day 18
. t N . 1t
{& veteran, None ‘. N ¥ year. 1966 hour. 1 mintte 45. .........
name war. No [o)als}
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(City, town, or county) (State or foreign counury) e -
r
10. Usual occupation At Home - ! s O('I'I::Ifz::;'d::g::y within 3 months of death)
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(Jicensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ey

working under my personal supervision.

Licensed Eml;:almer No. 3 SL/ w
P.O. Address....%éﬁ ..........

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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




