N. B.-é-EverEtem 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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Primary Registration District No........oveevvrrvrrisinnns -
(d) Street N?ii.ﬁdn%ther@n Hospitel ...

oceurred in Hospital or Inatitution, write its name instend of street and number)

1. PLACE OF DEATH

(8) Countr....oson.

{b) Township........

© oy Sbteliouls

(e) Lengih of residencoin city or town where death occurred yra. mog.
2. PRINT FULL NAME..... Na,nni.e....li..gsrningj- on

BOARD OF HEALTH

-~ 18487

St.

ds, () Howlengln U, 8,,If of _lclneix‘n birth? mos. ds.

b5

yre,

(&) Resldence, No.0B18. Lafa; ett.eA.vg;’
{ e, if no street nd , Write eounty or city)

Usual place of al

st. E

{If 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
. R Dl;m-RCEIJ {writs the word)
Female White Widow
SA. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEARW LITTO =23 =1859 ,

If LESS than 1
day, ..........hrs.
or...........min.

=~

AGE MONTHS Davs

78 10 18

YEARS

8. Trade, profession, or particular kind of
wark done, assawyer, bockkeeper.er.c....Atg Home

9. Industry or business in which work

10. Data deceased last worked at
this occupation (month and
year) ...

11. Total time (years)
spent in thia

OCCUPATION

wasd dome, as gaw mill, bank, ete, ... e

r

BIRTHPLACE (CITY OR TOWN)

1938

HEREBY CERTIFY, That I attended deceased from

21. DATE OF DEATH (monTH, oav. ano vear) Maly, 11.th,
2 1

Ilastgaw alive on..... 2 Koot

to have occurred on the date stated abo!
The principal cause of death and related causes of importance were ns follows:

Dal;nl onsel

{STATE OR COUNTRY) Al ab&m&

13 NaME Unlmown

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY) Inknom

15. MAIDEN NAME

Unknowm

16. BIRTHPLACE (CiTY OR TOWN)

23. It death waa due to external ca
Accident, suicide, or homicide?.................‘......./..,..

MOTHER | FATHER

(STATE OR COUNTRY} [h'llﬂ'lovm

Where did injury oecur?

{Specify. city or town, county, and State)

. veormant 188 Willde Herringtonm.......
(aooress) 3618 Lafayette

Specify whether injury oecurred in hyniuv. in home, or in public place.

18. BURIAL, CREMATION. OR REMOVAL

race 08K Hill

oarebla Y =13 tlle_.1s38

19. FUNERAL DIRECTOR' (MAME) Wackar"HSldeI‘lG o
(ADDRESS) S n

. Flulzvnias.{_lzl%g >

Manrer of injury. // \‘

Nature of injury

24. Was disease or injury in any wsy related to pation of d :1‘2((0
11 5o, specily... I

{Signed).
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' STATEMENT BY LICENSED EMBALMER

‘I here ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ..

, or by

Registered Apprentice No weerey working under my personal supervision.

_"‘ . h | | Signed % M

g W
Licensed Embalmer Ng. :L/ 2 Y

~ - P.O. Addrm%‘w\—\_-ﬁ

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

If this body is not embalmed, above space should be left blank.

(Failure to comply
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