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1. PLACE OF DEATH
(a) County

l Registration Distriet No.

{b) Townshlp...... o - : - Primary Regi tlon Disiricé egistgped No., . .

(c) Ciy.. il fo ) () Strect No.. M /Al AT (ﬁew [t
(If death oceurred in Hospltal r lnstu.utwn, write its namo instead of street and number)

(e} Length of residencein city or town where death occurred 5. . ds. (f) Heowlong In U. 8.,1If of forelgn birth? yra. mos. ds.

2. PRINT FULL NAM S g Wiy S5V SN ".4“30
(n} Residence, No.................... A r AP, ”
(Usual place of abode, i nostreet addrem wrlt.a cau.nty ar city) (I nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i
7224,& . [:urgcao (write the word} 21. DATE OF DEATH (MoNTH. pAY. A vear)  Apr 19th 19 38
7,&_ 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR GIVORCED
HUSBAND oF - 189....... ., to , 19
{OR) WIFE oOF
Ilasteaw h BlVE 0Dttt resenensmseseeecsnnnng 1@ e . Denth is maid
6. DATE OF BIRTH (MONTH, DAY, AND VEARL? S /H ’tu have occurred on the date stated above, at.. 11 55 A M.
7. AGE YEARS MONTHS DaYs If LESS thon 1 || The principal cnuse of death and related causes of importance were aa follows:
S / 27 487, v DS, 6oronary Occlusion; [ oprm—

F4 8. Trade, profession, or particular kind of
o work done, 08 sawyer, bookkeeper, ete w7 A4 tre, A,
: 9, Industry or business in which work
o was done, 88 Saw MIll, BADK, BLC. . ..iiiiiiiieeeececeeeeeesececsitesres st ssnabsnane || 1968 soessans smem et censtcmsens seemsnesi s e s ar s et sttt snnc e m g eesoneuesonn s e gl eseeerenesacreees mpenns
a 10. Date deceased last worked at 1. Total time (years) | e o D T L e
8 this oecupation (month and lpentin this
12. BIRTHPLACE (CITY OR TOWN),.... @ﬁ'f??bm,.
(STATE OR COUNTRY)
: CP ’
w | 13. NAME g__,%,u\_y
E I -
14, B[RTHPLACE (CITY OR TOWN) . + '

by { STATE OR COUNTRY) z Nams of operation : Date of

What test confirmed dingnosis?............coconraeeene... Waa there an nutopsy?.. Y @ 8
i £ ,c%
ey 15. MAIDEN NAME /éAM 4{1 R 23, I{ death was due to external causes {violence), fll in also the following:

. eeeeeenarrnenarameriee AT TTRRI {- T
'6 16. BIRTHPLACE (CITY OR 'rowm Accident, suicide, or homlctde Date of injufy. ,
p {STATE OR COUNTRY) Where did {nJUry 0CCUET. ... iciesinis i consssssinas e est s e resseansss e sesssemsssnss senesssssssassasnse
(Specify clty or town, county, and State)

Specily whether i occurred 1o Industry, [n hotme, or in publie pince.

7. [NFORMANT........)% .. W- 128, 27| PPV or Injury i roriapunie R

Manner of injury......... See ..... abeve

18. BURIAL, CREMATION, OR VA .
Wm DATE, ’?/- 2/"3! [T Naturooh'nmry

19, FUNERAL DIRECTOR (MAME)

INERAL | L

2. FILEDAPRgl 1838 1.4 -
U 1 d Embalmer’'s Stat t on Reverse Side) V /

N. B.éEver%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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, STATEMENT BY LICENSED EMBALMER . 5
: . - 1| ) -
. - .. I hereby certify that the body whose name is reqorded on the reverse side of this certificate was embalmed by me, - : i
897 - e or by . ;
.‘Registered -Apprentice No , working under my peréonal supervision. . S o ‘ v
. i ! : ' Signed. _...... .
SYeoe e B o Licensed Embalmer No... imtarssasaseseemes -
- - <
ot . - L . P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., = (Failure'to cbm;'
with the above constitutes grounds for revocation of license.) :
If this body is not embalmed, abave space should be left blank. i




