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(a) <County...

{b} Townshi e L] Primary Registration District No,
(c) Citr.]" ! ’k ‘:a‘ (d) Sireet Nl(’_

{e) Length of residencein clty or town where death occurred / m. mos. ds.

I death occurred in Hospital or Institution, write ita name instead of strect and number)

(i Howlongin U. 8., il of foreign birtht yre. mos,
’

4. COLOR OR RACE | 5. SINGLE. MARRIED, WIQOWED, OR
e ' DIVORCED (trite the word)
SA. IF MARRIED, w:mwzn DIVORCED

(oa) WIFE oF lw\b% -QA

‘2, PRINT FULL NAME.{. o WL N L T OO
{a) Residence, No..... (..b.. ;9- Wrhagae) .8t D s e
{Usus} place of abod#] if no street address, write county or cit,y) (I! nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH )
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6. DATE OF BIRTH (MONT&DAY AND YEAR) y

7. AGE YEARS MoNTHS | g
Z [ 8 Trade, profession, or particular kind of M\ M
[+] work done, ansawyer, bookkeeper,ete.,... YL IS LAY
i<" 9, Industry or business in which work
o was done, a8 saw mill, bank, etC.........ccorerecrcre e e
a 10. Date deceased last worked at {1, Total time (years)
8 this occupat.lon (month and spent in this
year)... oecupation. ..ococveceerineean
12. BIRTHPLACE (<ITY OR TOWN)... )‘5 W
(STATE OR COUNTRY) Wu)
E | 13. naME %M [ E .A-’C—{_ /
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i { STATE OR COUNTRY) U a ]
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17, INFORMANT I]M,(zrv% mm
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23. If death was due tu exurnal causes {viglence), fill i;l al'no the following:
Accident, sulcide, or homicide?. Date of injury
Where did injury occur?..

’ (Spocil‘y -cil-:y"l;r town, county, and State)
Specify whather lnjury oceurred in todustry, in home, or in pubtic piace.

Manner of Injury...
Nature of injury

18, BURIAL, anMAnon R REMOVAL | g
PLACE__ lm': b

19. FUNERAL, DIRECFOR
(ADDRESS) -
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STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No /;' o 2 j7

e |
i Vel — /

c . . "o L .
hereby cer@r that the body recorded on the reverse side of this certificate was embalmed by
. . . [ LR . L. .. - . ) o e
....... L. Ex i lel
No..... . . or By " , Registered Apprent:ce No
working under my personal supervision. ) }f ., iy
ol L 518'““" ¥
- : ToeEmoa . . Lu:ensed Embalmer No g"_o ;2 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ mply
t . .

the above constitutes grounds for revocation of license.)



