tem of information should be care.fully supplied.
EATH in plain terms, o that it may be properly ¢

AGE should be stated EXACTLY. PHYSICIANS should state
lassified. Exact statementof OCCUPATION is very important.
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CERTIFICATE OF DEATH

Leugth of n-.aidence in It! or town where death occurred
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2. PRINT I-'ULI. NAM
(a) Residence, No..........

If death occurred in Hoapita! or Institution, writa its name instead of street and number)

(1) How long In U. 8., If of forelgn birth? mas. da.

7[/?

yTa.

(If nonresident, give ¢ity or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF]CATEAOF DEATH

3. SEX

4, COLOR OR RACE

5. SINGLE. MARRIZD, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND n_h)ld/ be 30

1538

z/

D oF
{OR) WIFE oF

6. DATE OF BIRTH {MONTH, DAY, AND YEA

" SA. IF MARRIED, WIDOWED, OR DLYORCED
HUSBAN )D

DgORCED (twrite the Zvord)

7. AGE

MONTHS *

oy DAY!;:

HEREBY CERTIFEY, That I attended deceased from’
&a& 183w a0 1038
Ilut raw Mahva on.. D— e, jﬁ IBJyDeathis ssid

20
to have occurred on the date stated above, nt?
The principal cause of death and relnted causes of lmport.unce wern oa follows:

Date of onset

YEARS
0SS~ /0

[

0.

f GCCUPATION

12,

8. Trade, profession, or particular kind of
work done, assawyecr, bookkeeper, etf_.':.

Industry or business in which wor
was done, as, saw till, bank,

‘Date decensed last worked at

BlRTHPLACE(clTYoaTowu) .
{STATEOR cuum'av)
.l

1.

FATHER

BIRTHPLACE (CITY OR TOWN)...
( STATEOR COUNTRY)

Nams of oper-ntian....
What test confirmed diagnoais?....

15.

MAIDEN NAME

MOTHER

28, If death was due to external causes (vlolence), fill in also the following:

Accident, suicide, or homicide?............ccciiiiiinn Date of InJUry.coirrrmeneaes L19.....
‘Where did injury occur?

'Spndfy whether injury occurred in industry, in home, or in public place.

TION, OR REMO AL

18. BURIAL. FREMA 5

Manner of injury

éﬂl Nature of injury.

24, Was disesse or injury in any way related to occupation

1f wo, specily.

|-~ (Signed).s

TN (25 tAddress).
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{Licensed Embalmer's Statement on Boverse Side)
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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,

; ' _ , o by

.

Registered Apprentice No » working under my perdonal supervision.

BN

Signed

' Licensed Embalmer No

P. O. Address

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

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




