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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ia very important.
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1. PLACE OF DEATH ’ L_/ Q’ : Do not use this space.
(») Registration Distriet No, /‘
(b) Primary Reglstration District Nmf‘?ésuu Reglstered No. v d
(e (d) Street No — 8t
(If death occurred in Hospital or Institution, write ita name instead of street and number)
(e) wn where death occarred I8, mos. ds. (f) Hgwlong In U, S.,If of forelgn hirth? o, mos. ds.
(33 A Cecses. pfnt’ ‘
2. PRINT FULL NAME 4 et 3
(8) Residence, No Z. st. E]
(Usurl place of abode, il no street nddress, write county or city) (If nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SIHGLE, MARRIED. WIDOWED, OR '
gﬁ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) * & ™ & 2— RIel 4
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6. DATE OF BIRTH {MONTH, DAY, AND YEA 3 —/¥27 to have ocoarred on the dute siated above, st 2 b .
7. AGE YZRS Mmmcs 4 Davs The principal couse of death and related causes of ilnportance were as follows:

.Me of onset
8. Trade, profession, or particular kind o “ ’ Aty ‘ﬁ
work done, assawyer, bookkeepe;,m/ r frt,
9. Industry or business in which work
wa8 done, as saw mlill, bank, ete.

10. Date decensed last worked at 11. Total time (years)
this opecupation {month and spentin t
FORAE) coot vt i b mimt st nare oecup:tlnn ............................
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- ‘What test confirmed dingnoais?.. .
15. MAIDEN NAME atMA- a /g 4 ‘54- 23. It death was due to external causes (violence), fill in also the following:
ide, or homicidel......ccmirmirermrermrnns Date of Injury.....cuneisinns S £: -

16. BIRTHPLACE (CITY OR TOWN). n‘_ﬁ o ﬁdw;d-:i:ldﬂ- or hm?nlcide? ata of injury

(STATEOR C‘SUNTRYJ e i (Specily eity or town, county, and State)

Specify whetber injury oecurred in industry, in home, or in public place.
17. INFORMANT £ o el S0
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18, BURIAL, CHH
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. Was disease or injury in any way related to patfon of d d?
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19. FUNERAL DIRE@)R(
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{Llcensed Embalmer’s Statement on Reverse Bide)




S'i‘ATEMENT 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 oo R

, Registered Apprentice No

working under my personal supervision.
, .; , % grcl |
- i ettt S S AW AL {

P. O. Address 'U-( 9774

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%ING {(Failure to compl
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ‘




