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Ezxact statement of OCCUPATICN is very important)s,

y supplied. AGE sghould be stated EXACTLY. PHYSICIANS
god

WHRITE FLAINLYgWITH UNFADING [INK---THISTS A PEHM'NENT RECORD
so that it may be properly classified.

tem eof information should be carefull
EATH in plain terms,
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JAN10 1938

1. PLACE OF DEATH

(a) County........... ‘7/] Registration District No....

{(b) Tow 4 Primary Registration Diatrict No,

(&) Curdc t'--/"\0”‘#"4‘"- / L5 (4) Btreet No...... ?‘ . 2
dea

(e} Length of residencel

. PRINT FULL NAM
() Resid

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@ 1

BOARD OF HEALTH

42949 ;

Do not use this space.

occurred in Hospital or InsututiOn, writa ity name jnstead of street and number)

St. R
write county or city)

(If nonreu[dent give city or townmnd Stato)

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (torie the word)

055
21. DATE OF DEATH (MONTH, DAY, AHDYg ﬂ/ /,'/ =20 1937

_ 4 COLOR O

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

(OR) WIFE oF

2 /537

If LESS than 1
day, oo hrs.

or............min.

2

DAYS

6. DATE OF BIRTH (MONTH, DAY.AND YEAR)
1. AGE YEARS MONTHS

& Jrew

22, I HEREBY CERTIF’Y Thu.t I attended deceased from

....... ,19......, to ,19......
Ilastmawh alive on. 19........ Deathissaid
to have occurred on the data stated abave, af/ﬁ:r’m

The princlpal cnuse of death and related causes of importance were as follows:
Date of onset

8. Trade, profession, or particular kind of
work done, nesnwyer, bookkeeper,otc.

9. Industry or business in which work
was done, as saw mill,

10. Dzte decensed last worked at
this occupation (month and

11, Tota! time (years)

tin this
s

OCCUPATION

-

S

BIRTHPLACE (CITY OR 'rovm

{STATE OR COUNTRY)

13. NAME /WWM

§4. BIRTHPLACE (CITY QRTOWN)
( STATE GR COUNTRY) .

Date of.........cccoqriricccennee

Name of operation

‘What test confirmed dingnosis? ‘Was thera an autopsy

15, MAIDEN NAME MWW «//WM.»

23. If death was due to external causes (violence), fill in also the following:

16. BIRTHPLACE (CITY ORTOWN).... J0.
(STATE OR COUNTRY)

| MOTHER | FATHER

7. INFOR&E%
£ x

Accident, sulcide, or homicide? Date of injury
Where did injury occur?.

(3 pecily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Natgre of injury

19. FUNERAL DIRECTOR®
(ADDRESS)

Local Registrar,

{Licensed Embalmer's Statement on Reverse Side)
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- - - STATEMENT BY. LICENSED EMBALMER ‘ ' ) "

, Licensed Embalmer No.

- I,

[

- hereby certify that the body recorded on the reverse side of this certificate was embatmed by

L.E :

No. - L or by , Registered Apprentice No

- v . .
B : L

working under my persona.l supervision. .
] Signﬁd

: . Licensed Embalmer No
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qulu.re to comply wub

Note:
the above constitutes grounds for revocation of license.)




