CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH Da not use thil spAce.
(a) Counly.. %?Mﬁ@ , Registration District No............. 93 0 ........
{b) Township. (¢ Primnry Regisiration District Noéyﬁj,/ Registered No.
{c) Cityconeneene. l ....... L) SLFBOL N0 it ccecrtiirias cervveeeceressseasesntsstaessnsssisssesms shbessnsanes 8t
(If death occurred in Hospital or Institution, write ita name inatead of street and number)
(e} Length of residenceln city or town where death occurred yra. mos. ds. (f) Howlongin 1J. 8., If of forelgn birth? yra, mos. ds,
2. PRINT FuULL NAME..‘m{U. M G 2T TA T S, éoa .........
(D) REBEHENEC, NO.. ..t tmte st s sreent st v baeassn s n e aens sherinm memar st shas s b St. D et tamyiememeereEResETEAESTEese mAEEESeTeE Raanmns fesamapasas daanmtenin sreie famerd s inamnmneae
(Usuxl pluce of abode, if no stroet address, write county or city) (If nonresident, give city or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR (4
21. DATE OF DEATH {MONTH, DAY, AND YEAR) - . 199

o] voncfn {torite the word)

Tk Ul

SA. IF MARRIED WIDOWED, AR DIVORCED
(on) WIFE oF an-g/r\/ éa,w-w

6. DATE OF BIRTH (MOHH.DAY.ANDYEAR) Qecne 2 /86 7.

22,

1 HER B{)ZCERT
1935'
alive on e 219

to have occurred on the date stated above, at., g /V
The principal cause of death and related causes of lmportance wera as followa:

Ilastsaw h Death is azid

MName of cperation
‘What test confirmed diagnoais?....

7. AGE YEARS MONTHS T DaYs If LESS than 1

day, ........ birs.
b8 /0 /2

F4 8. Trade, profession, or particular kind of

o work done, a8 sawyer, bookkeeper,ote.. .. ... s

: 9. Industry or business in which work

o was done, as gaw mill, bank, ete.................... 2 X7

3 10. Date deceased last worked at 11. Total time (yum)

0 this opccupation (month ond spent in this

Q FOATY tni i ere et veins i b e si e srast s e as e oceuption....c..vcveeciceiineine

12. BIRTHPLACE (CIiTY OR TOWN) %Mézd/rh/l Q

(STATEOR COUNTRY) W—é

E [ 13. NAME

X .

| 14. BIRTHPLACE (c1TY oRTOWN) 7 fa)

he { STATE OR COUNTRY) % s / v

ﬁ 15. MAIDEN NAME g?_ajé'ﬂu é%é&f 220

'c'i 16. BIRTHPLACE (CITY OR TOWN) )

z {STATE OR COUNTRY o byt

18. BURIAL, CREMATION, OR REMOVAL

23, If death was due to external causes {viclenee}, fill in also the following:
Accident, suicide, or homleide?...........cccoeveereeee Date of Injury......ccervrmieerens s 19

Where did injury occur?

(Specify eity or town, county, and State)
Speclfy whether injury occurred in Industry, in home, or in public place.

Manner of injury

Nature of injury.
PLACE Sttt atdtls, Ll Ll e BupaTe LA /6 1237 - -
24. Was disease or injury in any way related to pation of d M
19. FUNERAL DIRECTOR 1f o, specify e
(ADoRE=S) (Sigoed)... .«g /O’TMA{J Ko ey M. D
Aozl g 5 [ ' )
- (Address)........ <. R
®. LS 71 W 272 heares
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Y, That T attended deceased from
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STATEMENT BY LICENSED EMBALMER

ﬁ/ , Licensed Embalmgr No / 5/ & 5/

USROS OO UOUUO PSSO pI

\

No ...or by » Registered Apprentlce No...

working under my personal supervision. ‘ i : __i\,,
’ } Signed W /

Licensed Embalmer No. / _1« ¥ 5/

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




