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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termsg, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
(a)
)
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County.........cvvivvens
Townshlp................
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‘ Reglistration Distriet Noo..ooooooo v, 3
Primary Rezistrauon Dilatriet No.............., 1@0 Registered No................ 8523 ..
{d) Street No.......
(It death ocu.'u ed in Hoapll

..... Hos.

5A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

2
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

(e} 23;1;8 of residence in cily or town where death occurred yrs. mog. ds, (f) Hnw long In U. 8.,1f of foreign birth? ¥, mod. ds.
Dy 4 l -

2. PRINT FULL NAME......corociisiiiins Joseph Jeffre‘y ................... : ! 3

{a) Resldence, No.. 215 1/2 a arket ...... St. @ .................

(Usual place of abode, if no street address, write county or city) (If nooresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE |5, SINGLE. MARRIED, \l:noowgr.;. OR 21, DATE OF DEATH ( ) 7/2/3 8
VIRGE| rite tha wor . MONTH. DAY, AND YEAR 19

male white $1%E 18

2. 7 Y CERTIFY, Th/ I, attended deceased from
6 19, to, /38 19......

Death {n said

/2’\/38

to have occurred on the date stated above, at

hlgg,

Ilastsawh.. iveon

17. INFORMANT

1. AGE YEARS MONTHS DAvs If LESS than | || The principal cause of death and related causes o meurtance were a8 lollows:

IK day, am—

W 7 s[ o:’ Date of onset
4 8. Trade, profa&ion,or particularkindof Qe o e S SR A e B e e e N S L
] work done, as sawyer, bookkeeper, ete.....
k 9. Industry or business in which work
E was done, as saw mill, bank, ete............... nil e reeenes
3 | 10. Data decensed 1ass worked at It. Total timo (yesrs) |l NfANY
o this occupatmn (month and apentin this
o] year)... - eccupation
12. BIRTHPLACE (CITY OR TOWN)......ro,.... 54; Other contribqto
(STATE OR COUNTRY) Wales —— e q
E | 13, NAME b) q
':E | [ |
| mm o T2 | o ot i o
'3 What test eonfirmed dingnosia?.......oocioininieinninn. ‘Was thers an autopay?....
4
% 15. MAIDEN NAME 23, I{ death was due to external eauses {vlolence), fill in also the following:
F i 1 . Inj
& | 16. BIRTHPLACE (ciTv or TowWN) Aecident: lu.u.::de, or homlcide?..........ccovvivnnenn Data of injury........ccccee....
b3 (STATE OR COUNTRY) Where did injury cecur?
(Spec:(y eity or town, t v, and Stute)
Hosg Poe Info M,Kent Specifly whether injury occurred in fndusiry, in home, or in public place.

{ADDRESS})

18. BURIAL, CREMATYON, OR Rmoti—‘
Puczﬂ anm . DATE.... . ). '_)

Manner of injury.......

105

19. FUNERAL )DIRECTOR e YV
AD

Gea, SA

" T eal’)

abis n

Nature of ENJWEY. ... e e s
24. Was disease or injury in any way related to occupation of deceased?................
1f a0, apecify. 22, 2
(Signed) L. 12 f% '/.M.D.
adremy.. 01ty Hospital No,l

.
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STATEMENT BY LICENSED EMBAILMER

H4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

b

Registered Apprentice No , working under.my personal supervision,
~ 1

e . . . Signed.. T e 2.

Licensed Embalmer No.....

P. O. Address

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

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




