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CERTIFICATE OF DEATH 3 3 3 0 -1-
1. PLACE OF DEATH

* {(a) County........

e (b) Townshlp... PCIVCINC Primary Registration Disirict No..... bz, oo Be[isteredNu......(..éé...‘.’.&ﬂ............
(c} myp‘o‘n'dl (d) Street No...... ’mo'.! .............. . St

(1t death oceurred in Hosapital or Institution, Write its name instead of street aﬁ}i';ﬁiﬁi;e';) )
(e} Length of residence in city or town where death occurred ¥ra. mosg. da. (f} Howlongin U. 8.,if of foreign birth? yri. mos, da.

2. PRINT FuLL NaME... CAPLLeA. Tron Caud

7
@ Residence, No... CARMCOL, MOa. Ko 3
sual place of Abode, if no street address, write county or city)}
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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR m 3 38
. DIVORCED, {iwrile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) . H .19
hale ohate lonaned, 2. 1| HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF M g 19, to
ewwireor  Qudiama on Cwuden,
- ? Tlostsaw h... L AlIVe 0N e - L 19...
§. DATE OF BIRTH (MONTH. DAY. AND YEAR)nOfU. 23 ] l 8(9 I to have occurred on the date stated above, at. =227 8.7 QPM
7. AGE YEARS MONTHS DAYsS If LESS than 1 {| The principal cause of death and related causes of importanece were as follows:

Dale of onset

7 ) 10 |

Z | 8. Trade, profession, or particular kind of E‘QMWL

o work done, as sawyer, bookkeeper,ete.. .. .. S YT WUEAL Y i

£ | 9. Industry or business In which work

o was done, ma saw mill, bank, ste._....... . {Dﬂ!vm, -
a 10, Data deceasad laat worked at 1. Total time (years)

v BER 138 SR B Ay

. BIRTHPLACE (CITY OR TOWN)................. 12X

12
(STATE OR COUNTRY) )
13. NAME [
LR ngniﬁcc%aﬂg‘gn TOWN)... (a @ Name of aperation. . R Date of.... no-
#wm%! . What test confirmed disgnosis? i 8 EOT Y. Wus there an autopsy?............

23, 1f death was due to external causes (violence), fill in also the following:
... Date of injury

15. MAIDEN NAME
Accident, suicide, or homicide?..........

16, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) ‘Where did injury occur?.
.

MOTHER | FATHER

information should be carefull

7. INFORMANT A sl .,
( ADDRESS) .
<. Manner of injury
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8. BURIAL, CKEMATION, OR REMOVAL 3o thed . Natureof injury
race_020ndd, oy .. _oare QA _1.___..:;.3&
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19. FUNERAL DIRECTOR
{ ADDRESS)

EATH in plain terms, so that it ey be properly classified. Exact statementof OCCUPATION is

r%item of
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24, Was disease or injury in any way relatedcto occupation of domlod'!’..‘!‘.‘.g .......
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+ M. D.

: LQJ.Li.B....}‘A{urf.tzg ...............

N.B.—Eve
CAUSE OF

B




L

;/

~ STATEMENT BY LICENSED EMBALMER S

, Licensed Embalmer No \-ZO é ,d_.

hereby certify that the body recorded on the re\%t:ls certificate és emylmed by

Nnjcoéé

or.by
working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER _in his OWN HANDWRITING

the above constitutes grounds for revocauon of license.)
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