BUREAU OF VITAL STATISTICS
12,. CERTIFICATE OF DEATH
Do pot ose this space,

1, PLACE OF DEATH -
PO o T ol Reitration Distlet No...12. 5.7
‘(b) o Primary Registratl Dlnrleth.‘y 2.4.:3 Registered No...4.. %z

() Street No..:?.z .............

death oom.mad m Hoapitll or Institution. write its name instead of street and nmnber)
v (e) Length of residence In ¢t ;or town whera death mmdly yrs. moa. ds. {f) Howlengin U. 8.,If of forelgn birth? yra, mos, ds.
-

Rsa N TN Eaettion Bbumebax]” A7.7

2. PRINT FULL NAM

(a) Residence, No........ 8. D
: (Unu.l phce of nboda 'if no strect address, write county or city) (I 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 ¢ / 0 ?
}77 f S DIVORCED {w0rile the vord’ 21. DATE OF DEATH (MONTH, DAY, AND YEAR ldz
o ﬂ/e{ }77affr: £ 22, HEREBY CERTI t_ 1 attended dec fom

ﬂ"ml’r

19}?_ Death in said

SA. IF MARR!ED \\'IDO ED, OR DIVO
(om Wire 0}77@5&,6 M «%«Mg-,

6. DATE OF BIRTH (uou‘ru oav. ano vear) A€2.C., é 7 88Y

7. AGE YEARS MONTHS DAYS If LESS than 1

272 | # v I

[:] e
plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

%Mly whether injury occurred in Industry, in home, or in publie place.

"

z 8. Trade, professign, or pnrticl{lnr kind of

[*] work done, as sawyer, bookkeeper, otc, ge AL 2o
S [ 9. Industry or business In which wor 1,r
3 E was dotie, a3 saw mill, bank, et fedst A/ A
& 3 10. Date deceased last worked at it Tot.nl time (years) rervsrersraser st srsren
a § this occupation (month and spentin this —
B yﬁi ’j ........ occupation............. "

7
E 12. BIRTHPLACE (CITY OR TOWN) (e e ¥ Y. e o
E (STATE OR COUNTRY) % sl n e
‘U' O -
-1 B |13 NAME f
3 E -
14. BIRTHPLACE (CIT\'ORTOW

,§ T ( STATE OR COUNTRY) }@n w
=]
8 ﬁ 15, MAIDEN NAME %—ﬂ @Mu—-ﬁ.

= icide,
a o | .. BIRTHPLACE(C!TYDR'l:/ S
o 51 O‘_’.‘*m" % ‘Where did in oceur?
'a ] z (STATE OR COUNTAY) ﬁ P e fary {Specily city or town, county, and State)

. INFORMANT..(_. ¢
(mnnzss);n /

item or
EATH
I~

Manner of injury

' 18, auauu.. . PR REMOVAL . Natureof injary
ﬁ 0. Qﬂ ) ;_z 78 fsturectinjury... & -

50 L G_.M ‘‘‘‘ oA 24. Wudm@nryin Any WAy rdltodtooecfbction o[doeund'lm-_
18 19. FUNERAL DIRECTOR (NAME).. Ma i AT =R e T o, speciiy....... 7 SV s WO AT oanam—
a2 ooRes) ] o vy o€ Qe lly ’VVta. stgnat). L f A , M. D,
-3

n. FILED-..._.._.[ {d. .38 W@M almw“mr -5 .3 ﬁddres)...

d Embal on_Bume Side) [ ~




B - ll
’ T Te LTINSV RS ol teont
l i DEETLTT UG ATV R T VRGN .
[ GOSTRBLNT _
i < . Woorad i L B PR ' -
e - - - - YT B BN . , R :
. s T LY BN . ] ' : '
LY . o 'y '
O . oo Fat e e b M .
- AP | ‘e, D ST TRNCLIE T R O b R n a [P L I Y B Vet Ly, v
RIS s TR I T .
o .
. - P) . H . .
vt ' u R ,__“§ . i ‘i + +, t . ) "
T T s e ATt et pate e ACTT 5 P S O TP TAE VL TR UL '
. ’ o o rvre s Ta_rAte w0t bt oty .
o N I TUIE Rk TR B wr Sean T , g
. P I A N T S . P - ) |
LN o, - 5 .
L i s T i;
- 4 17 +
t 1, o ¢ IO t
4 i [ R I LR a b ¥
) . . ek . . - s 3
. » . -t ' P N Jv.,..(‘,."-‘-u""!"] A . el M - R
- b ot PR ) '
' ! Gt B . : : ;
' . [ i"
o K
bt
[ - T
) P . . "
) s PRI ' Lo . . BT
i . r: B o ; : N
e e LN D abm s . .. T
STATEMENT BY LICENSED EMBALMER C o i -
\ - . R
. .
I, | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _........... 2 1 el
PR
15 PP . D, '
T— ' . or by —
ie o B e v, .o b . T T
[Registered Apprentice No — . workmg|under my personal supervision, . S
L BT T w ’| ,
L . . ' IO W f r
P P S T S Signed m//) Z(%M__ : .
: 1 4
AT Licensed Emb erNo /é?/ﬂ' :
LR LR P LR Beos Y -i__.l tA
L L B . . PR P. 0. Addr £y 0w ot im d eoét[-‘ :
PP : -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Fai to com|
.7 ., with the above constitutes grounds for revocation of license.) . . -
If this body is not embalmed, above space should be left blank, .. an




