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(Il am.uda cny ar town lmms. writa ;iﬁUB.A.L and name of township)

(Ifnotin ho.p:ml or unm.uuon, wnl.a |Lroetﬁzbcr location)

{4) Length of stay: In hospital or institution....% 2 A . %
(Specify whother || {¢) Citizen of foreign country? (Yen or No)

In this community, ,Jf CtpeZr

years, months ar days) /

If yes, name counttry. L

ol BT Mpotha. Llzabeth Sanle . e S o

-day. M

| 20. DATE OF DEATH:

3. (b} If veteran,

name wat.

| 3. (e} SD:_'il‘_'Security No. vear Zgﬁ_

mmute_,@m__ﬁu

21. I hereby certify that I attended the deceased from ., .t —_
6. (o) Single, wigowed, marded, | 1#" o CR 2 5‘ wﬂ |
. el
divorced (A LALELD || (1ot Tlast saw b2 alive on g oY

6. lc) Age Uf tisband ot wife if || and that death occurred on the date and’hour stated above.

6. (b Name of hus] d orwib e .__'__
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(¢} Place: burial or crematio
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4
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T  While at w #5 Means of injury,—°....
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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 ,

Licensed Embalmer No ,d/ ? s
P.0. Address.-_é.ééﬁ&é%.ﬂf@,.,%a,

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

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

working under my personal supervision.




