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WRITE PLAINL@ WITH UMBADING INK---THIS@IS A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

tem of information should be carefuil
EATH in plain terms,
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U CERTIFICATE OF DEATH

1. PLACE OF DEATH
(2}
(b)
(e}

County.......

Town%’
City.. . M

Registration District No.
Primary Registratlon
(d) Stireet No \e’u.:aﬂa ......

%ﬁt Noo..o Bl

20779

oo DO18

""""" grmm—— I death oecurred in Hoapitnl oy Institutiogy write its name instend o street and number)
{e} Length of residencein elty or town where death occurred yru. mog, ds. {f) Howlongin U. S If of forelgn birth? ¥ro. tios,
2. PRINT FULL NAME Victor Laws A7
(8} Residence, Now.n, .. oL & ..o Vingent. . . St. @

{Usua! place of abode, if ho street address, write co

(If nonresident, give city or town and State)

-

PERSONMNAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE .| 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED {1write the word)

__Male | White | Married |

SAF MARRIED WEWWED.OR DIVORCED

2 or L an La

’|CJA£3_

e 1A

ALIE SEDEATHAS v L.

27/ 37

21. DATE OF DEATH {MONTH, DA'!, AND YEAR)

22,

USBA
(OR) WIFE OF
6. DATE OF BIRTH (MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS DaYs

51 11 0

7/29/86
I LESS than 1
day. [ .1/ 9

or,

e o P recAt tondant
Sanitarium

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

11. Total time (years}

-pnnt in this

10. Date deceased last worked at
this oecupation (month and
year) pation

OCCUPATION

—

2. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

Engzland
Robert Laws

14. BIRTHPLACE (CITY OR TOWN)...
{ STATE DR COUNTRY) Ekl 81 and

13, NAME

I HEREBY CERTIFY, Thn(l attended deceased from

Ilastsaw h 19 . Denth i3 said

to have occurred on the date stated above, at.. é L0 /D
The principal cause of death and related causes of importnnce wers as [ollows:

[Date of anset

aliveon

Date ol

15. MAIDEN NAME Jane King

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY) hd

wrormanT.. illian Laws

17.

(aooress) 3214 St, Vincent

(Speclly c[t;r"nr town, counf.}'.";nd State)
Specify whethet injury oceurred in Industry, in home, or in public place,

. BURIAL, CREMATION, OR REMOVAL

e SeSePobeor & Paul. 7/2/38

Manner of injury.
Nature of injury,

. FUNERAL DIRECTOR (SAME) V.. Cs Moydell

{ADDRI
e 1aR

X FILEDM

d Embal 's Stat




STATEMENT BY LICENSED EMBALMER

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

e . . ,orby_‘

Registered Apprentice No i working under my personal sup;arvision

Sngncd@}/ru _ 0 “ Q/

sed Embalmer No 0?,

i o ST N Addresa_ /T2 Lo Q,ZZ,.\

Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in’ *his OWN HANDWRITING (Failure to comp]y
with the above constitutes grounds for revocation of license.) i N - @

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




