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PLACE OF DEATH:

(It outelde city or town Lmits, wrile “RURAL" and vame of township}

(¢) Name of hospital or institution:

(d) Length of stay: Ip hospital or institution.........

mber or loosation)

Q@not in ﬁ:snﬂ} or Pﬁa:hg%n wrile ‘utre&

2. USUAL RESIDENCE OF DECEASED:
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6. (b} Name of hosband or wife...covneiiinons 6. (c)} Age of bushand or wife if
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7. Birth date of degeased..-..... JELCILOWIL
{Month) {Dar) (Lear}
8. AGE:. Years Months Daya If lesa than one day
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. If death was due to external causes, fill in the leiuwmg

(a) Accident, suicide, or komicide (specify)

() Address.... 1RQ2:. N.Whittier. Street.. (b) Date of cccurrence......
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(Licensed Embaliser’s Statement on Reverse Side)



TR T

- STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No,

Signed..zM._....

Licensed Embalmer

working under my ﬂérsonangagwision.

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

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




