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If death occu.rred in Huapltal or nsntutmn. write its nama instead of street and number)
(e} Length of residencein clty or town where death occurred ¥T8, mos, ds, () Howlong in U. 8., If of foreign birth? ¥re. mod. ds.

2. PRINT FULL Nnmaﬁ /éf‘jA ﬁ/:! w.MA A//l/

(2} Residence, No... U?{ / /i 7‘ /ﬁ' V LSt
( Bual place of abode if no street udd.ress, wri county or dty)

» PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5, -SinotE, M YHOOWED OR .
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. (oR) el /4 DOA ﬁ// A 4 M }\— /V/V Tlasteaw hA£7], ... aliveon... / 2 S'/ .19, ,? Death iasaid
I 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) O e—— ? 3 } ??} to have occurred on the date atated above, at.. é
7. AGE YEARS MONTHS DAYS’_’ H LESS than 1 (| The principal cause of death and related causea of lmportance wera &8 follows:
day, e hrs. PR
\{'é / CQ d or.........min. Date of anset
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12. BIRTHPLACE (CITY ORTOWN) ..o fT. g
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I- Accident, suicide, or homicide?..............courveiirens inj
O | 16. BIRTHPLACE (CITY ORTOWN)......_. f/? ' /q_rd)/ e ” : |
b4 (STATE OR COUNTRY} M ‘Whera did injury occur(s ...... .. yc:tyortown,county,andstate) ............

17. INFORMANT... 4, é) 0 A p/;/ ﬂﬁ U M ﬂ A/ /V Specify whether injury occurred in industry, in heme, or in public place.

18, BURI EM RR
8. BURIAL, CR A/'lbONO mom' ktﬁ'ﬁi upﬁc /& 1!_3[

PLACE L.

Manner of injury.
BT O L UTF oot ciececrte e eettreacsr s reseesmtes e emememns s aeabmnebeesbae Shesabbbbat e s s aesrssanssnanas |

19. FUNERAL DIRECTOR .£2,.\....
Oostiss 3T 7

20, FlLﬂfDQ&‘f 193

N.B.~Every 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. Exactstatementof OCCUPATION is very important.

(Licensed Embaliffer’s Statement on Reverse Side)
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, Licensed mbalmer No._ 22 4 g

L. E

No . . . or by...... s i . . , Registered Apprentice No.

‘ ' Signed...... YA <A m -

Liéensed Embalmer No.. -2_:7\"0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply witl
the above constitutes grounds for revocatmn of license.) .

working under my personal supervision.




