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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, s¢ that it may be properly classified. Exact statement of OCCUPATION is very important.
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2. PRINT FULL NAME.....@...., AL A p

(a) Residence, No...
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CERTIFICATE OF DEATH

County.....
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denth occurred in Hoapital or Institution, write ita name instezd of street and number)
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da. () Howlong In U. 8.,1f of foreign birth? ¥r8. mos. ds.

iresident, giv

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

5. SINGLE. MARRIED, WIDOWED, OR

4, COLOR OR RACE
. DIVORCED (worite the yord)

5A. IF MARRIED, WIDQWED, OR DIVORCED

HUSBAND oF -
(OR) WIFE OF
6. DATE OF BIRTH (uoum.o.w.an ved Thow . 1970

21. DATE OF DEATH (MONTH, DAY. AND YEAR) 944/% ,?' 7
T

7. AGE YEARS MOKTHS DAIS If LESS than 1
2 8. Trade, profession, or particular kind uf
[*] wark done, as sawyer,hookkeeper,etc...
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o was done, as saw mill, bank, ate, ... O L P PFILLrt¥rl
3 | 10. Date deceased last worked at A1, Total time (years)
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to have occurred on the date stated above, at. / A.m.
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MOTHER | FATHER

( STATE OR COUNTRY) Vs n

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)
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Where dld injury occur?

(Specily city or town, coutity, lnd"Stlte)
Specify whether injury oceurred in industry, in home, or in public piace.

“Focal Registrar.

Manner of injury
Nature of injury

24. Was dlsense or injury in any way related to

If 80, specify......
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(Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER - ]

1, . - , Licensed Embalma No

" hereby certify that the body recorded on the reverse side of this certificate was embaimed by.

No . ' or by , Registered Apprentice No

working under my personal supervision.
' 5 Signed e .
LI L - ~ Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (leure to comply with
the above constitutes grounds for revocation of license.)




