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CERTIFICATE OF DEATH ? :
1. PLACE OF DEATH - 85 Do not use this space.
{a) CounlyBWhan&n Registration District No. R
{b) g Primary RedennDMﬂctﬁi .......... Registered No. 55 ]-
(&) cuy. Dtedosoph, (d) Street No.d....é .................... Non

I denth occurred in Hospital or Imtltutlon, writa ita name instead ol street and n

{e) Length of residencein city or town where death occnrrea 5 yrs mos. ds. (f) HowlonglIn U. 8., If of foreign birth? ¥re. mos. da.
2. PRINT FULL Name WA 1i8m Edwg'rd Roberte / é\'%
{8) Residence, No...... 553380.51‘6—1;0 .................................................................... St. D
(Usual place of abode, if no street addrem, write county or cty) (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ] 5. gmsl.s. Maanlen.ttvloowg;.on 21. DATE OF DEATH ( ) % ’?2 1983
1V @ WO . MONTH. DAY, AND YEAR .
Male | White hoiic i -1 ~
3 22, I HEREBY CERTIFY, That I attended deceased from
A. |IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF WA DA Y S S L1998 0. YR 2 e 182
(om WiFE or Belle Roberts S 28, 8... F ¢
2 860 Ilast saw b.bam. aliveon.. Mﬂi . 'Z.. 2192 4 Death is said
6. DATE OF BIRTH (MONTH. DAY. AND ‘E"Rmy 1’ 1 . to have occurred on the date stated above, at[’c’ﬂp.m
7. AGE YEARS MoNTHS DAYS If LESS than 1 | The principal cause of death and related czuses of importance were as follows:
78 0 1 ::,' m:: Date of onset
_ dere . 5.2 ?,‘}ﬁ
4 8. Trade, profession, or particular kind of T ST
] work done, as sawyer,bookkeeper,ete, ... Iﬁborﬂr L
: 9, Industry or business in which work
v wad done, aa saw mill, bank, ete..
a 10. Date deceased last worked at
Q this cecupation (month and npent in this
o] b P %2 7] < B pation “
12. BIRTHPLACE (ciTyorTowny..... @21 18t in,Mo, U
{STATE OR COUNTRY)
’U‘ ............
&1 name William Roberts D T
- I e -
k| 11 BIRTHPLACE (ciTv orTomy, G8118t1n, 30 '1 Name of . T Dato of..
b { STATE OR COUNTRY) ) ame of operation.. ate o
What test conﬁnned d[ag’noats? ML&'\ _Was there an autopsy'! W
[+ 8
g 15. MAIDEN NAME Irene F.lawson. 23, It death was due to external causes (rlolem:e). fill in also the follawlng:
i i P Data of in] 19
5| 15. sIRTHPLACE (CITY ORTOWN) Unknown ﬁldel:lt'.ds?ufide, or hox;:icide. ............................ ate of {nfury........ccoommn J19.
erg 4dld 1nju. L. 4 S T LI
z (STATE GR COUNTRY) Un'lmm i (Specify eity or town, county, and Sta!
: Specify whether injury oceurred in Industry, in home, or in public-place.
ervart E.Bg'begta N
" '“&3‘.3:123‘" 513 Soesrd-Ststedosephstos T
Maanner of injury.
16. BURIAL. CR, IO OR REMOVAL ature of INUIY........... 5
il 74 L eges (DATH
‘ A - 24. Was diseass or injury In any way related to occupation of decessed?... V...
19. FUNERAL DIRECTOR .20 % / If 5o, spocify
3 A A z % (Slznod) ....... /¢ h'
20, FILED J’ (Addrm) S0
ILED. Local Rceﬂ!mr

{Llecnged Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
8 .red.- ' a A B 1275

B PR F D. Cu m - - thitt.., Licensed Embalmer No I -7 -

“hereby certify that the body recorded ont the reverse side of this certificate was embalmed by..__. MYS01f S—

- A L R ' ‘ ’ A o [ o L ".
No../,Z(?—.? . ‘or,by— . : ! . e —
working under my personal supervision. M ‘

, 1273 |
Ty . Licensed Embalmer No ‘
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply wit
the above constitutes grounds for revocation of license.) ’




