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CERTIFICATE OF DEATH #
1. PLACE OF DEATH i ﬂgw Donotul:) l'n)ce

! {n) County....... Registratlon District No...
| (b) Township.. 5.j........ Z\' .................... Primzary Registration Dlltrleqqo ................................ gistered No....wne. 7962
() Clty........ § gLicl . (d) Street Nn ............................ /‘4)’\5 £.4 f s,

If death occurmd in Hospital or Institution, Write its name instead of strest and number)
(e} Length of residencein cily or town whero dealh occurred yrs mos. ds. (f} Howlong in U. S..If of foreign birth? yrs. mos, ds.

2. PRINT FULL NAME.. A ¢ Lf / 3 )L/ .............. L] 2 4)*8457') ...............................................
{a) Residence, No........... :/\0 232 ArSLna } St !

f OCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

{Usual place of abode, if no street address, write county or eity) 7 (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE y DEATH
2 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, O g jy
g 77) / / . DIVORCED (1riie the word) 7 21, DATE OF DEATH (MONTH, DAY, AND YEAR) A%/ 19
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£ Hu)s%o\lrl_gg oF Ut s £ / ) ers ?Zm/—,b,?? BLE 18357 %. 9.3
OR] 0
T ¢ 5 py Tlastgaw h(‘-'hn. alive onn../ . 19 eath is said
5 Sept. /3. /894
%] 6. DATE OF BIRTH (MQNTH, DAY, AND YEAR) 2 0 f : to have oceurred on the date stated above, at. gZ— W2m
R 7. AGE YEARS MONTHS Bars If LESS than 1 || The principal cause of death nnd related causes of !mportnnce were a8 follows:
- . —————
2 Da t
] g- 3 // . te of nns;_”
7] o/
] r4 8, Trade, profeasion, or particular kind of ! - g g e
% 0 work done, as sawyer, bookkecper, ete.., ﬁ 4 + RO _
I
P 9. Industry or business in which work }
E E was done, as saw mlll, bank, ete.. 9C{ S.2na. 7’? ool L
) o 2| 10. Date decensed lzat worked at 11. Total time (¥ears)  ||......f i srmenssstsesenssensncrne fencee foss s s bagglhns s rssmsmymss s nssnons [sessensesscnssinian
a 1 8 this occupation (month and spent in this
hn' o Yeaf) ........ )¢ tion
LX)
£ -
E [ 12. BIRTHPLACE (CITY OR TOWN)
§ E (STATE OR COUNTRY) 7-9_ 7N Q Rl lf el W T W»Zﬁ
ot |
Eg é 13. NAME FU,)I /r)1 G_H_'J \ ‘\C/ ) £ )A g _lﬂ
39 E | 14, simrHPACE @iy on oW . j SRR 3 LersuertsbersunTEEEa S ttratanet s eas e tracmsen e er bt 1 assasrear e st s spmsnsantes nensntusnnatntsat ey
%.(ﬂ_ I'f " STATEOR COUNTRY) - \7& ~ .71) ARV lﬁ Name of operation......... 7L 225 v Data of... J——
. E : — —— What test confirmed dmznoaia" > L. ‘Was there an autopsy" ;74«
'«?’ b é 15. MAIDEN NAME‘Z,‘/?l 4(7‘0“) N b—e b as ?‘/ a )1‘ 23, If death was due to external causes (violence), fill in also the following:
E 5 [ ') \ Accident, suicide, or homicide?.............cr..creeeee.. Date of injury.
b O | 16. BIRTHPLACE (CITY OR TOWN) Whera did fnja o'mn_t
‘g E‘ 2 (STATEOR COUNTRY), Fenmery it {Specily ity or towh, county, and State)
o . (f LB J Specify whether injury occurred in industry, in home, or in public place.
; E 1. IN(FORMAI;T K ALt af - /f//!
ADDRESS = W‘ S (B
P 3 & BURIAL, ATIOGLOCI)! RlE}:lOVA /h‘hnner of IRJUTY v senenes W e b
' r \ Nature of injury
ba ?v‘ﬁma ﬁ)‘l/n.nt 9"‘ /O |

PLACE. 0'

g % 24. Was disease or injury in any way relatad to occupation of d ’,77

19. FUNERAL DIRECTOR (7//’ jﬂf’ ﬁ»“ %; If no, specity A Lt D
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SED EMBALMER .
i, ... o P g ST A i N AL AL % TR ed"Bmbalmer Yo

hereby certify that the body recorded on the reverse side of this certificate was embalmed b

L.E.

No. A HT 2 oty

working under my personal supervision.

SigC MAAA :i{ |

" Licensed Embalmer No.. Q?* ?2" ......... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
" the al)ove constitutes grounds for revocation of license.)




