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(6) County ..o _.._MM e | S )

(B City or town B R | Dt

1t outsida city or town limits, write “RURAL" nnd name of township) (¢) City or town............&

(¢) Name of ital or instjtution: « O
Aot ool : =X (@ Street No. 15
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v ’/ ey whetber || () Citizen of foreign country? {Yes or No)
a7,

In this community
years, months or duys) If yes, name country.
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‘8. AGE: . Yedrs | Mol:thgv _. ;‘)‘.?ya If lega than one day Due to. /‘\MW—V

s

0. Bmhpm___.__é: &aa%
. (City, z,mm
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T A E 5. 22, 1f death was due to externzl causes, fitl in the following: =~ =
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RECEIVED
District Healtn Ottiosr No- 10
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ks Filod oIV 2- 04045~

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 mxx»&uw Ig haﬁu,/

worlking under my personal supervision.

Licensed Embalmer}t‘) I7L / é Jy .....
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Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
_ the above constitutes grounds for revocation of license.)

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




