tem 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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% CERTIFICATE OF DEATH ?g 1 8 323
i. PLACE OF DEATH Do not use'this splice.
(a) Counly......ccoo virrevraeens I Regiatration District No..........cooovviininnes 1@@3

{b) Township. ... Primary Reglsiration District No.,...coooeeeeeieesececeneens Regisiered No.,, 2513 ......
© .. Ol Aoui K. S (d) BHreet Nouoorroceososrromi: /S B AHENRVE. st.
AIf death occurred i in Houp:ml or Iu-stitutiun. write its name instead of ntreet nod number)

(e) Length of residenceln city or town whers death occurred /3 yra. J mos. JOds. (f) Howloogin U. S.,If of forelgn birth? £/73 ¥rs. mos. JBds.

2. PRINT FULL NAME.. WFLTER ’7 ZJNMEHHHM o S

{a) Residence, No Z ...... BVE. .o St
(Usual plnce u!' al it u t address, wnt.a county ouﬂ)" A 41} ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS /t'o FICATE OF D
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M’ ”.} IVORCED (writg the word) 21. DATE OF DEAT/(MDNTH. DAY. AND YEAR) MHRCH ’ 3 .19 3}'
HLE ”. / E -H.RR!E,II 22, 1 HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

(HU)SEVAIIE_E OF M R * . z ,, ........... [ £ | I , to. ,18.....
OR] OF
L) R l b Ilastmawh.......... AV OB e e ...a Deathissaid

9.
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jy = , 3 s ‘ 8,?3 to have occu.rrad on the date stated above, at. !n H 20P %E ¢

7. AGE YEARS MONTHS Days It LESS thon 1 (| The principal cause of death and related causes of importance were as follows:
— day, J— 1 N ——
4& 1 /& OF v L Dale of onset
2 | 8. Trade, protession, o pavtiealor bind o -.Larbon Monaoxlde Polsoning;. ..l
E work done, as sawyer, bookkeeper,ote... ﬂlﬁ}g .................... . De ceas. ed_w ag.. fnund 1 n.. lef t fr Omt
K1 % o s sa i buak, ote S} ks &304 - (fmm @, -seat. of. his Flymouth Coach.pgrked.
§ 10. Date decessed last :::Il:ad:; . Totel e (ears} " ... :Ln garage.in.rear.of hls homg,.  103¢
o year) o} Ona. 3 ; o occupation ..... 7% ..Baden. Ave. 5--Ma reh. 1,3 ...... 1938 aHl o.u?t........
L
Other contributory cpuses of importance:
12. BIRTHPLACE (cITY OR ToWN... Sy Lo v N ] 550 TN
TR ' WHETHER . INTENTTONAL OR.ACCIDENTAL .
z|™ . # LCOULD. . NOT. BE ASCERTAINED, [
E " B(!mzlb‘:cc%a%q\gn Tow m l.llﬁ‘of operzation : ) Data ol #——
" (‘ E””ﬂ”‘l ('Q\ \ V[hat tlsteonﬁmod dingnoals?.........coovmeieizairens e ‘Was there an autopsy? 2. b
% 15. MAIDEN NAME ) \E;{If death was due to exurnn! causes (violence), Bl in also the n]law:
511 B[RTHPLACE(c:Tv;:RTovm)......._._.sh...’l.o.lt(."..l Wh;e dtld l;_" orh = cid Qpﬁgf Ve %ﬁ:::;z:w BL13 N .3}.8-
z (STATE OR COUNTRY) Fa Y aaid (Specily city or town, couity, and ghat.e)

Specily whether injury occurred fn indnstry, in home, or ia public place.
Gt | In.rear nf Home

Mmer of INJULY.cooenieeiens Sea. Ab@vn
Nature of injury

7. INFORMANT.. MﬁﬂlC ..... Z /HMERM BNN...
(ACDRESS) 1039
18. BURIAL, CREMATION, OR REMOVAL,

- (' y H_. nATE-H ARC. lLlln <

19, FUNERAL DIRECTOR ..
(ADDRESS)
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"~ STATEMENT BY LICENSED EMBALMER
Lu:ensed Embalmer No Jé ‘j d

e idl ‘

at the bgly fecorded on the reverse side of this certlﬁcate was embalmed by

hereby certify
/ﬁ(L E.... -&( \f e .

. or by : S
workmg under my personal supervision. ’ '
Signed~ e hod .

The above MUST BE SIGNED BY THE LICENSED EIHBALIHER in his OWN HANDWRITING. (Failure: to comply wit

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




