5. N
—1t - 39
V. - 2
.

s

[N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

.\

DEPARTMENT OF conuEchmEo BDD r?:&ét%@’m‘ra BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH |/

-
Primary Registration District No._émé__ﬁ_'i

Burgayu O¥ THE CrNSUS

Regiatration Mstrict No._....B.._z__....

Sisis Fils No.. ‘l U U '? 2

Reglsirar's No

1. PLACE OF D t
(a) County.... 2 2 LY ..-9';
®) Gityortown.... Z&d ol LUV
{If outaida city or town lim{ts, write “AURAL’ abd nams of townskip)
{c) Name of hospital or jnstitution: [54

{Specify whether

(If vot in howpltal or inatltction, wrics strest nomber or keoatlon}
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STATEMENT BY LICENSED EMBALMER
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