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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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MEDICAL CERTIFICATE OF DEATH
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§A. IF MARRIED, WIDDWED, OR DIVORCED
HUSBAND 0
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / 5_ / J}\S-é

;..SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
/, & Bﬁ; ED (write thy ord)

)

22, | HEREBY CERTIFY, Thntﬂl attended deceased trou?f

to have occurred on the date stated above, nt\S =

7. AGE YEARS MONTHS c Davs If LESS than 1 [} The principat cause of death und related causes of impartnnea were as follows:
day. P17 | eu—
fz- 4—- / 7 or........c.......min Date of onset
2 8. Trade, profession, or partiewlarkindot “F7/ [l SRS S S N S g e B T e
Qo work done, aasawyer, bookkeeper,ate....... /. /7 2L Comrrtns o f
'& 9. Industry or business in which work M
Iy was done, as saw mill, bank, etc..........covireeiinns s 4
a 10, Date deceased last worked at 11, Total time (years) /2&1-‘41/
this occupation (menth and spentin this .
8 FOALY ittt e e smrs e sesananaen oceupation.....coeeeneees ’
L}

B

BIRTKPLACE (CITY OR TOWN)... W " ot = U
(STATE OR COUNTRY)

13. NAME 7{)4“ /W

( STATE OR COUNTRY)
ol

Name of operation........
What test confirmed diagnosis?. ekt

Data of
Waa there ap numpsy?.....o.‘..-.’().

I’/‘

16, BIRTHPLACE (CITY ORTO
(STATE OR couumv)

MOTHER | FATHER

[
{[ 28. If death was due to external causes (riolence),

tha tollowing:
Date of Injury......oerriee 19

1l in a
Accident, suicide, or homicldel.............cccovueciaeees
Where did injury occur?....

(3pecily city or town, county, and State)
Specily whether injury occurred in industry, in hoine, or in publle place.

Manner of injury
ture of injury..............

19, FUNERAL DIRECTOR (MAMK) L
( ADDRESS) é /

20, FILED -2

JLacensed Embalmer's'Statement on Reverse Side)
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' ‘ 7 STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body,whose name is recorded on the reverse side of this certificate was embalmed by me,
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If this body is not embalmed, above space should be left blank.
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