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CERTIFICATE OF DEATH 1
1. PLACE OF DEATH ' 7@ Do not use this space.
(a) ] Registration District No..........cc.coenvrvnnnaas o 5365
(b) Primary Reglstration Distriet N.:.”.‘@"@3 Registered No.......ooosoeomsessres o
© (d) Street No BARNES HOSELL 3 e, T
(If death oceurred in Hospital or Inatitution, write ita name instead of street and number

(e) Length of residencoin city or town where death oecurred yra. mou. ] Ja. {f) Howlongin U, 8.,If of foreign birth? yra. mos. ds.
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{Usunl placo of abode, I no strect addreas, write county or city)

ool 23D,
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) é ~ S O-10T
_Malae White Married 2 ! HEREBY "‘CERTIFY, Th
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7. AGE YEARS MONTHS Davs If LESS than 1 {{ The principal cause of death and related ca {t #¥uportance were aa follows:
64 0 20 ::" .Daie ol onset

8. Trade, profession, or particular kind of
work done, as sawyer, hookkeeper, at: ...... G' lﬁﬁﬁ\‘iﬁrkﬁr ....................

9. Industry or business in which work
was done, as saw mlll, bank, ete.

10. Date deceased last worked at 11. Total time (years)

this oocupstion dopptpom e e OS] Bt - A 7]

OCCUPATION

terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS chould state

12. BIRTHPLACE (ciTy orTown)..... J@W. ALbany. ..., ’ Other contributory csuses of importanca:
(STATE OR COUNTRY) Indisena . w kA %M ..... P SRV IV
v
g 13. NAME F\raneis Pl‘mea'u_ ! .................... q
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Where o, oceur
“ ! Francs i {Specify city or town, county, and State)
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Qn 13. BURIAL, CREMATION, OR REMOVAL Nnmm';ﬂnjary
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

, or by ' rrereeae
_Registet:ed‘Appreh:t;&; No L . B ‘;:o'rki'ng under my persogal supervision, . k, ! |
N . signed i\ .. & ‘Ulﬂ/a—-\
v L:censed Embalmer No.... /l:—-?"‘ ..................
P. O Address.oyrd....".
Note:

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

(Failure to compl
If this body is not embalmed, above space should be left blank
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