y supplied. AGE should be statéd EXACTLY, PHYSICIANS should state

go that it may be properly classified. Exactstatementof OCCUPATION is very important.

. B.—Every item of information should be carefyll

CAUSE OF DEATH in plain terms,

Wiille | winowesz
5A. tF MARRIED, WIDOWED, OR DIVORCED [ /d
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH.DAY. ANOYEAR) Facpy 22 - J 5 5777
7. AGE YEARS MONTHS DAYs | If LESS than 1
- day, ... hrs.
8/, l / 3 [ L min
F4 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeper,ete 4
: 9, Industry or business in which work
L was done, as gaw mill, bank, ete., iﬁﬂ
3 | 10, Date deceased 1ast worked at ltlme ears)
[¥] this cecupation (month snd spentin th
Q year) ... p tinn .....

T4
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1. PLACE ? Do not use this space.
(a) County l,a),u . ‘<, L. ﬂ Registration District No....... 7” ....................... o?
(b) Townshlp.N) s A l}i Y11, - Primary Registrafion District Ne@ U ¥...........c..ccconnr.. Rezisl.ered No. é C
() City.... o€ (d) Street No ...... LL rﬁd /BB Oh. L ents.. - S st,
veeu in Ho pital or nr.ur.ion, wrile its namae inatead pf street and number)
{e} Length of residencein city or town where death oceurred y yrs. mos. ds. (f) Howlongin U.8.,If of foreign birth? /£ §yra. mos. ds,

2, PRINT FULL NAME.

Heystian NREFENER,.
@) Restdence, No.... 7(?5; ﬁﬁfof agﬂu no .tmz?ﬂﬁfﬂélﬁgﬂﬂzﬁ 2.

........... 5.6 4

(II nonresident, give city or town and Sr.nté)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
DIveRGED (t0rite the wotd)

3. SEX

12. BIRTHPLACE (ciTy or rowu)..........g.ﬁﬂ.ﬁ‘ﬁ A(I_!/h[/)
13. NAME 7/4/ /(ﬂ.a.ld/ Af !n

14, BIRTHPLACE {CITY OR TOWN)...........
{ STATE OR COUNTRY)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ rrl é_gagf '
H

22, 1 HEREBY CERTIFY, That I attended decezsed from
..... 19....., to.... W19
Ilpstsawh aliveon W19 Deathinsaid
to have occurrad on the date stoted sbove, at. 30

The principal cause of denth and related ca of 1 rtance were an follows:

Dinte of onset

Name of gperation Date of
What test confirmed diagnosis?,, HiB ..... (o) I‘y ‘Was there an nutopqr?....no

2N/ Now A

15, MAIDEN NAME

23. If denth was due to external causes (rlolence), fill in also the following:

16, BIRTHPLACE (CITY DR TOWN)__...
(STATE OF COUNTRY)

MOTHER | FATHER

l:u:cLl/ﬂM/ﬂ,Mi CEAL Hmﬁ;.éj?.--ﬂg&

19. FUNERAL DIRECTOR {NAME)
(ADDRESS}

2. FILED. =& w28 AR,

Accldent, suicide, or homicide?.........cocrvcvvrirnine Date of injury.......ccceneen.. L19....
Whera did {njury oeeur?.

(Specily city or town, county, and State)
Specily whether injury ceeurred in Industry, in home, o7 in publie place.

Maaner of injury......
Natura of injury,

Tocal Registrar.

24. Was di
If 8o, lpocil'y

balmer's Statement Mn‘rxe Sido)




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this cert:lﬁmte was emba]med by me, ' |
T e w MM\ ' , or by
\

Registered Apprentice No 3 5 9 5 _., working under my personal supervision.

. . Slgned......&ng WWM ...............

Licensed Embalmer No..... .3 .\f.‘? e e eaaceemceneeanreraas

) " P.O. Address. % r;;gom e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to comp
with the above consntutes grounds for revocation of license.)

I thm body is not embalmed, above space should be left blank,




