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1. PLACE OF DEATH:

(g} Count

2. USUAL RESIDENCE OF DECEASED:
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(Yes or No)
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If yes, name country.
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6. (& Name of husband or wife_.__.'{. ................

7. Birth date of deceascg, azi:._._...
(Month)

6, {4) Single, widowed, married

e v o) t° N [-4 '\f
divoreed... -l - |[ that Ilast saw h @ W&, alive on.__.. AL

6. {c) Age of-ynd or wife if || and that death occurred on the date and hour stated above

TE OF DEATH: Momh___....Mﬂal:.......day............g ..........
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-18. (e} Sig-natufe.of funeral direct:
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17. {a) - (R
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(c} Place: burial or g:renﬁtiu

(b) Address._.__._.

19. (a) ././ Lss__.,czér

{Dute received local re

Lo R ¢
. (8) Date thereof..../ é....._.

(e} Accident, suicide, or homicide (specify)

(&) Date of oocurrence

10 ,5( () Where did injury cecur?,
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v
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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

working under my personal supervision, -

Licensed Embalmer N& /?‘ ?

P. O. Address. =5 = B A T A ot WA

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

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




