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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

(a) Reglstration District No...... ];? ......................

() W 7 A o AL S et ihry Registration District Nows. £ 8 4., Registered No

{c} (d) Street No at.
{If death occurred in Hoapital or Institution, write it.l name instead of street and number)
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2. PRINT FULL NAME..Z

(s) Residence, No St D
(Usuzl place of abode, il no street address, write county 'or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE
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ts the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR)

2 1 HEREBY CERTIFY, That I attended deceased from

5A. (F MARRIED, WIDOWED OR DIVQRCED ’
(HUSBAND oF Ao/ ) 2. .. s 19808 tog- - 159
Val I 1ant 52w buvedloter. adive on.. 8'—.} ................... 1”8 Death is sald
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7. AGE YEARS MonTHy Days
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8. Trade, profession, or particular kind o
work done, zaaawyer, bookkeeper,otolf,

‘The principal cause of death and related causes o[ importance were ns follows:

Date of onset

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

OCCUPATION |

10. Dato deceased last worked at 11, Total time (vears) ' k-~
this occupstion (month nnd epentin thi.n
VeRr) ... ... occupation....
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28. If death was due to external causes{violence), fill in also the following:

16. BIRTHPLACKE(CI?Y OR TOWN)......
- (STATE OR COUNTRY)

MOTHER
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/3 m (4 Specify whether injury occurred in industry, in home, or in public place.
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STATEMENT BY LICENSED. EMBALMER

I hereby gertify that the y whose name is recorded on the reverse side of this certificate was embalmed by me,
H ) . . . ‘
._% A talafrz : , or by
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Registered Apprentice No ; working under my personal supervision

Licensed Embalmer No. ; H 4 F—
2 Z W* ..........
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ANDWRITIN (Failure to comply
- with the above constitutes grounds for revocation of license.) r
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