e stated EXACTLY. PHYSICIANS should state
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so that it may be properly classified. Exact statementof QCCUPATION is very important.

CAUSE OF DEATH in plain terms,
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. CERTIFICATE OF DEATH an!a 8.8..
1. PLACE OF. ﬁ 1 s gpace.
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{») A— District No 3] 6
, b b Y e 4&8
®) ' / - Primary Reglstration Dlstriet No.... . /7. 7.0, Reglstered No... 3
(e) - ’ IP H~ b St.
oceurrod in Hospital or Inglitution, write ita name instead of strest and number)
{e) . mua da. (f} HowlonginU. S. if of forelgn hlrth? oy mos. ds.
2. PRINT FULL cZaa_ . / ) )

Bt ‘ A
(Usual place of abods, if no street address, writs county or r:lty) (If nonresident, give city or town and State)

P{SONAL AND S,QTISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
- {OR) WIFE oF

5. SINGLE. MARRIED, WiDOWED, OR . /

:1:3?59 (wrza the ward) 5 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ((,opu_, 257 . ip
22. I HEREBY CERTIFY.{ t I attended deceased from
i/ TOPL > SRS - /% 4

ttaw h_ew sliveon..... 19..5'{ Death i aald

to have occurred on the datddtated above, nt330 "
The principal cause of death and relatod causes of importance were as follows:

6. DATE OF BIRTH (MONTH, DAY, AND Y|

7. AW MONTHS
8. Trade, profession, or particular kind of

work done, assawyer, bookkeeper, etc,.

9. Industry or business in which work
was done, na saw mill, bank, ete.......J. |

10, Date deceased lut;zgd 11, Total t.[me (yearmy [ .. P,

lD:le of onael

this occupation {m spent in this RN
year}....... occwﬂon ................................................ JUUS I,

QOCCUPATION

-
Ll

14, HPLACE (CITY QR TO
{ STATEOR couum

15. MAIDEN NA)’//

Accident, suiclde, or homicide? Date o{inju.rir..; ....... eerrnaa S19.......

|| Where did injury oeeur?.......ccooncececeesenesioe e
(Specify city or town, county, and State)

Bpecify whether infury octurred in Industry, in heme, or in public plnce.

P ‘MOTHER FATHER

Manner of injury......
i Nature of injury

(Litensed Embalmer's fistemen: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER B .
--w - ... 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
wlil . - , or by ' ; ‘n;..
) LT . . . . R Lo ' 7 a4 et L’J‘ﬂl
Registered Apprentice No - TR , working under my personal su ision, L . o \
FE .- 1 . ; I
- . b . - Signed. 7
e
- ;_ - ” W,
Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRI G. (Failure to com;
with the above constitutes grounds for revocation of license.) - -
If this body is not embalmed, above space-should be left blank. -
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