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CERTIFICATE OF DEATH
Dnd&i: thla space.

) Reglatration Distrlct Neo........... . 52%. 9l . -
Pﬂuu.ry Registration District No,..! ‘—\.13 ...... Regisiered Nog'é ...................

(d) Streel No ................................. t.
If death occurred in Hoapital or Inatitution, Writa its name instead of stroet and number)
(e)
i

5 or tewn whW os. ds. (f) Howlong In U, 8.,1f of foreign birth? yra, mos. ds.
{
2. PRINT FULL NAME..... ). )’VL ......... . eeetreeer et e s .

.8t
i o street address, write county or city) ([f nonresident, give eity or town and State)

(B

(Usaral p!ace ,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3'f:S ,_/Jﬂ EQ | 1 coLeR 9 RAFE > Smglﬁz gQ?UTiE!g t\g’;oov:gn; or 21, DATE OF DEATH (MONTH. DAY, AND YEAR} M, 5’ 1933
| HEREBY CERTIFY hayf I attended deceased from
- "“»‘«‘GEL‘B&‘S‘SE“ oORTe Q. o 1 . A I RTY-N

% Death {8 said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

/.Y 0

8, Trade, prﬁasion ot particular kind of
work done, as sawyer, bookkeeper, atc..

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

10. Date deceased last worked at
. this oecupation (month nnd

B on - L [T S U5, ARV SRR
- BIRTHPLAGE (cITY 0 o Tows), 2 JW A2 )

(STATE OR CQU
)

11. Total time (vears)
spentin this

| OCCUPATION

iy
s

r .

RTYALACE (CITY OR TOWN}..............., O - ", w3 of 2 A & .

{ STATE OR COUNTRY) . ame of operation.........c.ff,
Fa)

‘What test confirmed di gis?

Accident, suicide, or homicide?......coeoeieeeeenneacs Date of injury....
Where did injury occur?........

(Specily city or town, county, and State)
Vo ol Specity whether injury occurred in Industry, in home, or in pubiic place.
17. INFORMANT o A4/ 4 1 P Bt LA/ Y VLA g ... .
(ADDRESS) ) " ,

| MOTHER | FATHER

Manner of injury....
¥ Natureof injury

N. B'.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

{ 2 4 A L.
Local Regqistrar.

(Lirensed Embalmer's Statement on Reverne Side)




REGEIVED
Bi's!rict .»Heatth Ofticer No. 10

, Licensed Embalmer No..,

STATEMENT BY LICENSED EMBALMER

L
hefeby certif y that the body recorded on the reverse side of this certificate was embalmed by.

L.E

: > Ré‘gistered'Apprenticé No..

or by

working under my personal supervision.
Signed

Licensed Emba[mer No )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.is OWN H.ANDWRITING (Faxlure to eomply wx

the above constitutes grounds for revocation of license.)
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