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AN R CERTIFICATE OF DEATH 3 2 9 7 1

1. PLACE OF DEATH \Vf ?@ Do not use this space.
(a)

Registration Distriet No...........c.ccoemrrranns @@3
Primary Registration District No. 1 Registered No

(B} Townshlp.....ooooocesssessnssmsissnsmisem s Frimary Regiatration DMateiet Noo o ofBe 200007 Hegistered No..... A -
frd
() (@) Btroot No,... L4608, 3% eW&I‘tPl.gggdm
(1f death occurred in Hoapital or Institution, write itsa name instead of street and number)
(e) Length of residencein clty or town where death occurred yra. mos. ds. (f) Howlongin U. 8.,if of foreign birih? yre. mos. ds.

2, PRINT FULL nszlPst.Bllllngs. .................................
{a) Residence, No. 1468 Stewart.. Pl- St. rﬂ

(Usual place of abode, it no street address, write county or ¢fty)

(1 nonresident, give city or town and State)
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N. B.—Ever{)item 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 OCCUPATION is very important.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLCR OR RACE j 3. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (irite the word} 21. DATE OF DEATH (vont.oav. aNDYeaR) Sept, 28th v 37
Male Wh'ite Marr‘ied 22, HEREBY CER;‘ FY, That I attended deceased from
5. IF MARRIED, WIDOWED, OR DIVORCED 3
HUSBARD oF M G. Billines. € - s 185510 o 2 A, T . 19...1?
OR OF
R ary L nges, Ilasteaw h. &8 sliveon............ K G Q;. 19\?7 Death insald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) SeDt . 28th N 1884 to have occurred on the date stated above, atlle
7. AGE YEARS MONTHS Dars If LESS than 1 || The prineipal cause of death and related causes of importance were aa follows:
day, ..........hrs. t -
54 lm 28 .3 SR min.
4 8. Trade, profestion, or particular kind of
=] work done, a.!nawyer,bonkkeeper.etc.‘.Elic.t.nic‘a.l....wox?.
E 9. Industry or business in which work
g s e e s i, hank: oo, COMAUN1 LY. L. &P .. (
3 | 10. Date devensed last worked at 11, Total time (vears)
8 this occupation (month sand spent in this
FOALY e oe et cerrraesraseresse s r e sr e nrens QCCUPBHIOT .cne et
t2. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Ve Mo nt
E |13 NAME Fred Billingg
I
-ART BIRTHPLACE (ciTv on Tows) , Date of
ATEOR COURTRY) | et Name of operation. . ... SR s DRES Of e
. ¢ Be I'Mo nt ‘Was there an nut.npc‘y?...%ﬁ':?
E: 15, aipeN NaME . Nettle Walling 23. 11 death was due to external causes {violence), fill in atso the following:
[ Accident, suicido, or bomicide? .. Dateolinjury...coceernrne. D I
16. BIRTHPLACE(CITY OR TOWK  sule
2 (STATE OR cos.lman ? v - t) Where did injury cecur? .
y ermonl’ (Specify city or town, county, and Stote}
- j oceurred i dustry, in b ,ori hlic place.
o lNFORMAm /% Ay xv//‘:/ ol Specity whether injury ed in In y, in home, or in public place
{ ADDRESS) 1468 St e&lal"t Pl, mn'dnnner of injury....... .
18, BURIAL, CREMATION, OR REMOVAL
. . " y Nature of injury. o rereeemeetmeettaeeteeets Ao pmnnsmrreataanerenntetrameanrare s
c;Stowg _Yermg 17 mrL&e_p,t./QB .13‘55
s 2 ? -né: b/ 2= 24, 'Was disense or injury in any way related to occupation of dmed?’i—ﬂ_
19. FUNERAL DIRECTOR II »o, specify...... ] i

{ADDRESS} 1905 Unl on BlVd. Y/ (Signed....oo..es ?9} <
7/~ B ol e A2
. FL&EP.%?]%}: Qf e (Address)............ e

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I, i , Licensed Embalmer No... et ' -

hereby certify that the body recorded on the reverse side of this certificate was embalmed by,
N TR U
No O By e e et . Registered Apprentlce NOweieeeeeeee
working under my petsonal supervision, W &-’
Slgned G LA, .
: : - Licensed Embalmer Noa.. ..3 .......... ?Z ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm.lu.re to eomply with
the above constitutes grounds for revocation of license.)




