y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it mey be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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I CERTIFICATE OF DEATH : .
1. Do not use this space.
I_W‘o ..... RSN
T Ay B B Ml ot ™2 DA = B =
"oceurred in Houpit.nl or Ingtitution, te its name inatead of strect and number)
(r ng 1o U. S71f of foreign birth? ¥ra. mos. da.
2. Al 2t Tt 2t 2 APt f. T oAt Rt oo
{a) Residence, No.. (12l M. o i S
(II nofiresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA’TH ,
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR y/
Y 4 , 195

Z g RCED (torifg the ward) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 7
ﬁ 2 2 | HERBBY RTIFY, That J/ttandsfdecessed from

SA.IF uARmF.D WIDO IVORCED
el g% g/ M 9—/7/2/ 193&0 .2/ B
Ilastsaw hAsie. alive of.....cocorooccen T / ................. . 19. 3 ? Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)MU /f /7//_\ to have occurred on the date stated above, at...., QIn
7. AGE YEARS, MONT)S DAYS IE/LEdS than 1 || The principal cause of death and related causes of importance ware as follows:
(? 3 7 Date of onset
2 | 8. Trade, profession, or particular k{ndM ettt ittt Rttt
e worls done, a8 sawyer, hookkeeper, ¢ ® . TP VR
’;t' 9. Industry or business in which work
o was done, n5 saw mill, bank, atc
3 1 10. Date decensed last worked at 11, Total tima {years)
this octupation (month and spentin this
S year). occupation.........oceian
12, BIRTHPLACE {CITY OR TOWN).
(STATE OR CgUNT}V)
& 1 13. NAME %
I €
¥ 1 14, BIRTHPLACE (ciTY oR
I { STATE OR COUNTRY) S A
{ ‘What test conﬁrmed di.nzn
4
E 23. If death was due to axternal causes (violence), fill in also the following:
lo' Accident, sulcide, or hoppicidet ... Date of [Bjury ..o s 19
= Where did injury occur?l......... .. .
{Specily city or town, county, and State)

~ . Specily whether injury occurred in Industry, in home, or in public place.
{ADDRESS)

Manager of injury.
Nature of infury

24 Wan disezss or injury in-sny

Local Regisirar,
(Li d Embalmer's Sta on Beverse Side)
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STATEMENT BY LICENSED EMBALMER ' : 2
1, i y swne--ey Licensed, Embalmer No
! - s

hereby certify that the body recorded on the reverse side of this certificate was embalmed by...

_ R .ot . \K

- No . or by. . , Registered App‘rentice‘l‘:ln

working under my personal supervision.

4

- S

Licensed Embalmer No 2 7/5 .

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply wit

' the above constitutes grounds for revocation of license.)



