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(I outside city or town Limits, writs “RUFAL" nod name of townshin) (] W
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S A i LI . - (d) Street No / d
(If not in hospitel or institution, wrila street pumber or location) (I rurnl, give loe{ian) _)
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5‘ 7 (Specify whether (¢} Citizen of foreign country?. (Yes or No)
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years, monthy or days) I yea, pame country.
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=5y 21. T hereby certify that I attended the deceased from y
5. Color or t& 6. (o) Single, widowed, maseted, 10¥7 1 /Qbe, 2 w¥ ’7 :
4 Sex; e 1 racel@ ﬁ‘ ! divorcedilldatBalliAl 1F that Tlast saw h £ alive on_ 19¥/;
6. (5 Name of husband or wife ..o, 6. () Age of husband or wife If || 20d that death occurred on the date and hour stated above- Duration

31, . -1 ;
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11, Industry orb

(Inclde pregunoey within 3 months of death)

1

&
2{ 15, Birthplace “1rte,

16. (a)" Informan
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.. .._.__3‘}
17. (@) . {t) Date thereof._....___._ _____

13. Birthplace...

(b} Add.rcss.,. ,_,____
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(Barial, cremation, or remay (Manth) (Dax) ( m) -
(¢} Place: burial or cremation.. %‘% . m\-—l..__kaw
18. (a) Slgnature of fu’ueml directo: . (‘

19. (a) ..i‘y___ =z
(Dato received 1 rexistrar) L
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+While at wo%...... e
“Signature K

23.
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i - LR : DR A * : ! ndertine
AN | I f‘ﬁ . W‘] the cause to
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iCity, w'u' o s (Suumhm o 22. If death was due to external causes, fill in the following:
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Where did injury occut?
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Did injury occur in or about home, oa farm, in industrial place, in pubhc pla.oe?
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(e} Means of injury___..
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(Licensod Embalmer’s Statement on Reverse Side)




RECEIVED . .
District Health Officer No. 8, '

District File NUMbOr s ccam v ammaan
Date Filed ooned iz flennna-

STATEMENT BY LICENSED EMBALMER

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

\(\’\ A W 4 ié , Registered Apprentice No... .
working under my personal supervision. 7 Lﬂ F &/1/{

Signed

’ Licensed Embalmeg, No.... @ -j N g ?i

P. 0. Address MWW

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

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