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iain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
1. PLACE OF TH Do not use this ppace.
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(@) County. = Nt o= , Registration District No............... P22 ~. -
e c 022 O 4818
(b) Township.{ ... .\.. o, Primary Registration Distrlct No........ AR ,BegisteredNo...... 80D WS
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{a) Resgidence, No...........\ .\
(Usual

{If nonresident, give city or town and State)
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MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wriie the word)

21. DATE OF DEATH (won.oav.anovermy N O — €Y .10 AT

%w.

J
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{OR) WIFE OF W/M\_

I WP e S f_g:‘_m

6. DATE OF BIRTH (onTH, bav, A v o> ALK Y [P 7L

If LESS than'1

7. AGE YEARS
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I HEREBY CERTIFY, That I attanded ' doceased fram
I last saw h.=*==ntive on , 1& ..... Death is said
to have occurred on the date stated above, at.... 7\, :LS" Cr— W——..

The principal cause of death and related causes of importance were a3 follows:

.’

Date of onset
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o was done, 88 8aw mill, bank, 6te. ... e
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14, BIRTHPLACE (CITY OR TOWN) g .. .
,f_ ( STATE OR COUNTRY) Name of operation.... Date of.......
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Iif 15. MAIDEN NAME 23. 1f death was due to externa! causes (violence), fill in also the folllowinz:
= N . 3 .. [ injury..... oo, 19........
Q | 16. BIRTHPLACE (CITY OR TOWHN).{ i x::[den; :.mflde o ho:::icide Date of injury ’
STATE OR COUNTRY ere did injury occur?.........
: ( = ) &M {Specily city or town, county, and State)

e e

18. BURIAL, CREMATION, OR REM@VAL

Specily whether injury oceurred in industry, in home, or in public place.

Manner of injury
Nature of injury
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19. FUNERAL DIRECTOR (MAMENI2/Z A4, 04048 (Z e GRAK L1 oML
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STATEMENT BY LICENSED EMBALMER '
: ) -
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, : . 4
! - ' LN 1 .
, or by ‘ .
.T_R_egistered App'rentice No. ; , working under my personal supervision.
NI ol S - Signed
- g " Licensed Embaimer No. et
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