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“1. PLACE-OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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(b} City or town Feo ]
([ outside city ot town [nmu, write IMRAL and name of townahip) () City or town

(c) Name of hospital or {nstitution: / (If outaide city of town limits, writs "RURAL") P

(If not in hospital or iostitulion, write streot number or Jocation) (&) Street No (If rural, give locatian) o
(d) Length of stay: In hospital or Institution

{Specify whether (e} Citizen of foreign country? 7/7 A2 {Yes or No)
In this mmmu.nity._...._—_._._...!d..._.._.... 2 Beeteerd.
years, months or days) N If vea, name country.
* MEDICAL CERTIFICATION
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6. (b} Name of husband or wife...ooocoreeee.

6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.

Ve_._..._ ................ years
7. Birth date of d d Dec. 1 L8770
{Month) {Day) {Year)
8. AGE: Years Months | Days If less than one day

76 g /J hr. ming
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10. Usual cecupation
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(¢} Place: burial or cremation..._. et ny.r B "
18. (a) Signature of funeml‘direcwr.._........ A While at work? tﬁwy "(’;‘)” of ""“"‘)of 'ILI’Y..._ . __'___6_ o
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10, (a)\f)_-/ ot /"P

(Dats received local registrar)
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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
d’(,&m/ C /hs : - Nald s

, Registered Apprentice No

working under my personal supervision.

g P. O. Address. %‘4&/ M %

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

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




