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1. PLACE OF DEATH:
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years, months or days)
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State (3 County / &ﬂ-?t,—e——/
City or town___..., W
(I outsi, cny or town limits, write "RURAL"™)

(e}

() Street No.....l A &, £
(lrrunl givd location) i

(¢) Citizen of foreign country? O:f Z (Yesor No;)

If yes, name country.
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MEDICAL CERTIFICATION

1s.

22. If death was due to external causes, fill in the following:.
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mr@! hour. minute, / &AM
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4 Sex . Ml £ | race KW .. divorced..__ Al that I last saw b8 alive o OE Fodes .../ @, 196
6, .(b) Name of husband orwife .. ... 6. {c) Age of husband or wife if || and that death occurred on the dﬂt& and hour stated above, Duration
ot il ﬁ M nhve___g____________ ¢ cause of death ‘"
7. Birth datf of d d.-23 : ol ; PLLAAMND DLt @muua.(). ZMO .
{Month) (Day) (Yur)
8. AGE: Years Months Days If less than one day o m 1‘47_____
é q / / f hr, min . /7
Due w@&ﬁ_&n_m__&eﬁ
9. Birthplace. . /A0 7. ) of 7
{ » town, or couoty) {Siate or foreigo country)
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10. Usual occupation...sr="tob sssssissessssmssnssssim || (Inghade pregoancy within 3 months of dasik) -
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Mag; findings: N j _
Q P B, e < VA operations
g { 12, ., 5’- F RN Underline
- 4 the cause to
RS 4 f which death
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¥,
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16. (a) Informant.. e~ o
) Addresa....._....___ 27, e 4 - e
17, @ ..t . A~ __ () Date thereol._ A /o2 o . jgf
{Month) (Dly) {Y

(a) Accident, suicide, or homicide (specify)

(5) Tate of occurrence.
(¢) Where did injury occur?
(City or Lown) ty)
{(d) Didinjury eccurin or about home, on fa.rm in Indusl.nal place, In pubhl: n!ace?
.

(Bu.nll, cremation, of removal)
Pace: burial or crr_mauon_édal_zty

Signature of funeral dm;ctor..m
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®
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RECEIVED
District Health Officer No. 8

District File Numhr_-...-..-..-.-_-..-,
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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

Signed gﬁrm“—- Q ' é@,ﬂl

Licensed Emba!ng No 4 L/ 7 ‘/
P. . Address ’?M o

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]HER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




