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CERTIFICATE OF DEATH

1. PLACE OF DEATH . . , Do not uso this apace.
Ve () countyotie . LOWLE / Registration District Nn?é ...............................
"/ é (b) Township. St - Fardin&nd..._eff Prirary Registratlon District No.., Registered No.,... 2
() (d) Btreet No.... ..Vill&_. GQSE‘. at.
’ (If death occurred in Hospital or Instlr.utmn, write its name instead of street aod number)
(e) Leagth of residencein city or imm whm death oceurred ¥yrs, ( [“F-’x ds. {f) HowlongIn U, 8.,if of foreign birth? ¥yre. mos., da.
3 . B
2. PRINT FULL NAME... Sist or. Mary Lupe FroveXle: /. . ... st
@ Residence, No. R ve rview. Drive. . Roube. #3. D
{Usual place of nbode, if no street uddreus. write county or mty) (If nonresident, give city or town and State)
PERSONAL AND'STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR)  oJ i) . 6 1 B
Female | White Single cased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ) g
HUSBAND oF I . 19_5

(OR) WIFE OF

6. DATE OF BIRTH (month.oav.andvear)  Mapceh 7, I850

nd related causes of importance were as {oliows:

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS Davs 1t LESS than 1
dn 0 e h —
87 9 2 Y m;: - |Date of onset
. 4 8. Trade, profession, or particular king of . PR | SCRRENE
0 work dr?ne,us.nwyer.bookkeeper.et.c.......Re.t.i.r.ﬂ'd’.......A.A................. b Al N UL PN ANAAN -
E | 3. Industry or business in which work
E wag d;f:le, as saw mill, bank, etcReligious
a 10. Date deceased last worked at 11. Total time (years)
8 this occupanon (munth and spentin this
b 3: 8 o TP OCCUPRUON...occvi e rimamraneen
12, BIRTHPLACE (CITY OR TOWN)..... Ba.varria..’....’........‘ .................... I 7 .|| Otber contritfory cxlisesgl importance:
(STATE OR COUNTRY) PRl SUSSUUNY i - SN Sy S07; TN N A NN S
. .. 1 /
£l name  Andrew Freve lIe= L
T ‘l .
= L T, H
- ‘H BIRTHPLACE (CITYORTOWN}
E ( STATE OR COUNTRY) B 1 ) Name{of operation .. - weeree Date of ..
: - — £ avar a ‘What test confirmed rhagnosu" . A Wua there an autopsy?
4 . - } -
-3 Iil 15. MAIDEN NAME Catherine We indeli 23, T{ death was due to external causes (violence), fill in also the following:
E 5 16. BIRTHPLACE {(CITY OR TOWN)
‘q * {sTATE OR COUNTRY) Ba V&I‘ia (Specily city or town, county, and State)
o Specify whether injury cccurred in Industry, in home, or in public place.
S 1. IN(FORMAI‘)S ister M. Honoris..
ADDRESS) eh b e 4 e et s s se e S e ppm et eees R ——
ot Route # #3 Sta Louiﬁ Manner of injuty.. N .
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CAUSE OF

. BURIAL, CREMATION, OR REMOVAL

mcs_mVillamGasu__(lam. mare_JaNe.9 24, Wan disense or |

13. FUNERAL DIRECTOR ,C Hoff meister U. Ealia. CQ 1t 50, specily... foopy o S e Y
(aooRESSI/ BT 4 ._Ba WP, iged......{. AKX A Y ST

(A-ddrm)ﬁf .................. s

Natureof injury.......cccoeevveeevneereneas
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' STATEMENT BY LICENSED EMBALMER Sl B
-1,G00.W, Hoffmelster , Licensed Embalmer-No.. ... QADG e
hereby certxfy that the body recorded on the reverse side of this cert:ﬁcate was embalme«l:’lyyc Virgil BBI‘I’ mn # 401-8 .........
L.E .
f . A R - ) . .
No reeergeestmressensessrerssnrzneOF BY ' . istered Apprent:ce No
working under my personal supervision, .,% S N‘t f / ’
‘ o ; Signed A S / =
L L R ._. ’ . _. L:censed Empa mer 6 ' 2426,

O (F ailuré to comply w

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANf)WRI b
the above constitutes grounds for revocation of license.) ~




