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BIRTH NO.

1. PLACE OF DEATH
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TOWN .

d. FULL NAME OF (If not in beapdtal or inst

HOSPITAL OR
INSTITUTION ‘237 P390 va A

c. LENGTH OF
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townahip)
T TOWN
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T

REG. 0IST. NO. _ZZL_ PRIMARY REG. ©IST. W0, L IO Registrar's No

2. USUAL RESIDENCE (Whers d
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, Q
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S g Carfoatd 307,
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12. CITIZEN OF WHAT
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13b, MOTHER"S MAIDEN N
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7. INFORMANT 5 SfGNATURE o
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18. CAUSE OF DEATH
_ Enter only ons oatzse pér
line for (a), (b), and {c}

_*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DFJ\TH'(A)

” Gmor

_AgDzESS.

MEDICAL CERTIFICATION )5 + lg;l’égrv.:]..no Fht
‘IM“M- 4 Mtoacivs , Wb | 57 0™

ANTECEDENT CAUSES
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’ - H'HILEAT KOTWHILE L - H ’
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1942, to _L%Lz 19470, that I last saw the deceased
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E.
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oo ArevLE Bive -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever'se side of this certificate was embalmed by me, or by
v

-

Student Embalser HNo.

‘working under my personal supervision,

Student ..... Signed %m’bg %

Student Cabinar A Licenzed Embalmer No 4?15—-2
' ' | POAddte=*i.r/’.{ Ci& m

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

ﬂthsbodyunotemba!med,faadwuldbtwmdabove.




