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(d) Length of stay: In hospital or institution L ke : :
6 (Specity whether || (¢) ' Citizen qiorelgn country? no (Yes or No)
In this community 7 .Yra . L L
wyears, months or days)} Lo If ves, n; country.
R MEDICAL CERTIFICATION
Fuil ame.__ Mamie Almira Stanley < . e 16
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4. dlvomcd. sl - (| that I last saw h &-e_. alive on....._ 228 —— 6 19.25
6. (b} Name of husband orwife e ) 6. (¢} Ageof husband or wife if and that death occurred on the date a“d hour stated above. Duratio
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Other conditions
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17. _{b) Date thereo
{Burial, cremation, or ramov,
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RECEIVED | <44 18 230 3K
Distriot Health Officer No, 8, o
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STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

77 :

-+ .+ Licensed Embalmer No

Tteacl

2801

P.O. Address..= ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




