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gEcD JuL 12 1938 BUREAU OF VITAL STATISTICS 194 06

' CERTIFICATE OF DEATH
?@ 1 Do not use thia space.
(B)  COUDLY ..ot rcenseesmsmcsenasaesemsmsesaces Remf.raﬁon DIRHEt Nou.vcceeiiennricnceicssecsans s yesenss 5
(b} Township............. Primary Registration District No................ q:l '(?@3 Registered No. 105
St
(¢) Clty.w2 M. &, ... o Quis ’.....MO. ............... (d) Streei No. éﬂﬁ] - q%oﬂk tﬁ gﬂﬂﬂ&t&@[; T TPy B P number) t.

{e) Length of residencein city or town where death occurred yrs. mog. ds. (f} Howlongin U. 8., if of forelgn birth? yra. mos. da.

2. PRINT FuLL name... LeTCY_E. Turner In 5"9 .
(a) RNesidence, No.............. 42374 Detonty. Stes st. @ ............ .

1. PLACE OF DEATH

- EEm -

{Usua} place of abode if no street ddrem. wnte ecounty or city) (If nonresident, give ¢ity or town and Stnte)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toriie the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) L1893

Male White Married 2. | HEREBY CERTIFY, 'r I attended: deceased from
5A. IF MARRIED, WIDOWED, oi)nwoncs 1o 18 X

HUSBAND oF ear'i Turner C(.-u-? ..f)-O _ 9%,9(‘.&..... }
, 19 De:xthxumd

(OR) WIFE OF
Ilastgaw h... = n.hvean....'. ,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March agth 3 IBB to have occurred on the date stated above, at....?.. ......... .
7. AGE YEARS MONTHS ) DAYS If LESS than 1 || Tho prin | cnuse of death and related causes of importance were as [ollows:

terms, 8o that it may be properly classified. Exactstatement of OCCUPATION is very important.

E day, .........hre. r—

58 2 3 n:lym:n : Daie of onset
- 4 8. Trade, profession, or particular kind of y it -
: o] work done, assnwyer, bookkeeper, otc.
I' E 9. Industry or busihess in which work
|, E was done, as snw mill, bank, etc. Union ..... 0 Iganizer...
: a 10. Date deceaned last worked at 11, Total time {yeara)
' 5] thia occupation (month and spentin this
| o] year)... . oceupation.......cnnninn .
E 12. BIRTHPLACE (CITY OR TOWN) Wa ld Ob oro,. Ma ine
' (STATE OR COUKTRY) ) k A2 T N
: t|5.mmz_Barden Tufner 7\ T A e S R
: £ ]
' ¥ | 14. BIRTHPLACE ccrrvorrowny.. Maine L L ‘
) W { STATE OR COUNTRY) Namae of operutlon ...........................
| — ) - “What test confirmed dingnosin)’s ot
: € i. /

u | 15. MAIDEN NAME Mary Levensale : . 23 If death was due to um‘?ﬂ causes (z?enice) Al in aiso the fallowing:
5 | 16. BirTHPLACE (ciry orTown.. MBI DO
STATE OR COUNTRY,

: ( ) (Specify city or town, county, and State)

I MI‘S : Peﬂrl Turner (.wife ) Specily whether injury oecun-ed ix-a industry, in home, or in public place.
{ADDRESS) 4257A Detonty St. :

18. BURIAL, CREMATION, OR REMOVAL

mceote Peters . oate B/ ¢ 4/-38—~«-—w—

. FUNERAL DIRECTOR . AX.80ger= V03 g=Fix, Inc,.
(rooress) 5402 Ne King o .

1 R ]

Manger of Injury....cccceecrvene.
Nature of Injury.. .o

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE OF
=

EATH in plain

24, Was diseass or in
If 8o, specify
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- STATEMENT BY LICENSED EMBALMER

RET!

I, ;, Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by,

L.E..

No A or by . - Reglstered Apprentu:e No

B ‘ S Llcensed Embalmer No . 35 7 \5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hu OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

.

working under my personal supervision, 0




