ry importaat.

- N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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Exact statement of OCCUPATION is ve

. CAUSE OF DEATH in plain terms, so that it may be properly classified. &
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CERTIFICATE OF DEATH
1. PLACE OF DEATH ' ad Do not use this apace.
(a) County | Registration District No.........Z"..
(b) Tow Primary Registratlon District No... 7 Regiatered No.
(c) City. (d) Street No. St.
( H duth ocewrred in Hospital or Institution, write ita name instead of street and number)
- {e)} Lengih of residencein ¢ity or town where death accarred da. (f) HowlongInU.8.,If of forelgn Birth? yrH. mos, ds,
(e AM ’%anson/

2. PRINT FULL NAME. s . =

(a) Residence, No...- Ay W\, .................. St. I I ot/
sual place of nboda. if no stroet ad , write county or city) {1t ident, give ecity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DFATH

.jj SEX 4. COLOR OR

5. SINGLE, MARRIED, WIDOWED, OR

[0/29 .38

SA. If MARRIED, W|
. HUSBAND ofF
: (emewsrETe, i A el i)

P £ R

W

Ilastsawh............ BliVOOD........cor e

w:m (wrile the wﬁ 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22 | HEREBY CERTIFY, That l/nttended decezsed from

%, AGE’ YEA! MONTHS

28] ¥

ATE OF BIRT?‘JNTH D’“ AND YQR) ’2 / ? [ /q/a to have occurred on the data atated nbove, nt.%‘.‘ﬁa.. o

/oavs / If LESS than 1 || The principal cause of death and related causés of infportance were as follows:

day, ...

4

work done, assawyer, bookkeeper, atc.,.,
9. Industry or busineas in which work

10. Date deceased lust wnrlmd at
this occupa 7!: (mo an

year)... g

8. Trade, profession, or particular kind of b

waa dooe, a8 saw mlll, bank, ete.............A)

|
.Dale ol onset

11", 'l‘otll tIm- {y

spentin this

occupation........ f..

-
n

. BIRTHPLACE (cITY OR TDWN). .. !
(STATE OR COUNTRY)

13, NAME d i

14, BIRTHPLACE (CITY OR TOWN)....
{ STATECR courf‘mv)

Date af. I bee |

“J| Name 6! operstion

‘What test confirmed diagnosiat..............................

.. Was there an nutnpsy?..m..

16, BIRTHPLACE (cmf on'ravnl) ceresusrnsers
(STATE OR CQUNTRY)

MOTHER | FATHER

I
15. MAIDEN NAME {('MM M 23. It death was due to ex

Accident, suicide, or homiclde?,
‘Where did [njury oecur?.

{Specily city

(ADDRESS)

e), il in also the
of injury[@

llowing:

unty, and Stata)

/%.WMW Specily whether injury in Indostry, in home, nl‘ in publie place.
17, INFORMANT . A AN L. -

18, BURIAL, CESMMENIN r-alr=WEOVAL
rucz_qib‘.ﬂé,.ﬁﬂ' Wi

Maanner of injury.

Nature of injury

DA1;E LLeel, _é__.u.i

19. FUNERAL DIREC
( ADDRESS)

- &a o .

Local Registrar, ||~ =~ ¢
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STATEMENT BY LICENSED EMBALMER

I hereby certdy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, M P ?

ERVE

or by

Registered }-\pprentfqe No..

workmg under my personal supervision,
Signp{i Z E éé:’é“" 5@&*‘—'
. : Licensed Embalmer No‘g ? é ?
o T ’ P. 0. Address. = 8Z<ACaraos )@‘
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.)

1l

If this body is not embalmed, above space should be left blank.




