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t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ! 7 é
(@ Countyon S0 CNBLLIES e (@ State.. ] 108000 (5) Countyoon S ho1d8

(b) City or town.....551 Charles
(¢ outside city or town [mits, write 'RURAL" end neme of tnwnshlu)
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years, months or days)
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(d) Street No, 3579 St ” C ]’LI”iS t ODheI’
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Noa

{¢) City or town
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(#) Citizen of foreign country? wu{¥es or No)

If yes, name country
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6. (¢} Age of husband gr wife if
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20, DATE OF DEATH: Month......... By
year /I?‘f X hour %4 Pﬁ!mn"f
21. I hereby certify that I attended the d d .
[ S L4510, to%:—,‘f 1w.5§
'-ﬁ{m I last saw b€, alive on S ¥ ‘(K L 19 H
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Immediate ii:use of death...

........ w Aliv&iniin e e FEALS
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10. Usual occupation.... - One_ ;
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cnth} {Day) (Year)
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(e) Place: bunal or cremation...

18. (a) Signature of funeral directotn. Ql] iﬁrs Fmeral I3

&) Address..LQL23 St Charles Rd, .
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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, of by — oo

E

—_— Repgistered Apprentice No

working under my personal supervision.

Licenseds Embalmer No.

P. O. Address

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.) s

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




