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it 1. PLACE OF DEAT 9 CERTIFIGATE OF bEATH - Dgnzt)u;e’dli Zce.
p (a) County..% FAts £ o (N C(;'Beglltrubn Datriet No................ éﬁ6 ...........
* 7 (b) Township......... 7. Hoied g, . Primary Registration District No. " / ....... Registered No....... /33 ...................
te) Cltym% 7&. (d) Suect No. at.
(If death oceurred In Hup:tal or Institution, write its name instead of street and number)

{e) Lenxth of residenceln el!y or town where death mos. ds. How Iou in B.. if of foreign birth? yr8. mos. ds.
//w 0 i 4 / ?
2. PRINT FULL NAME. J/ A—?ﬂ-v T2 -

() Besidense. No........ 18,2 o3.... LoGEA A B L L T o I':_l .......
{Usunl place of abode, if no street adm-as write county or city) (If nonresident, give city or town and SBtate)

PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4, COLOR O E | 5. SINGLE, MARRIED, WiDOWED, OR 3 r
M - u%(wr{w the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) % <. 2 2 , 19
rd s ~
2 o o e b2 2, | HEREBY CERTIFY, That I attended deceased from

o—
A DSBARD O O / A . /j el T 93 L ze 22 1032F
(OR) WIFE oF 22 ALt : L 3l Tlastsaw h. 3" aliveon O e & & 19‘2 Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [/%A// /44 //7#13‘ to have occcurred on the date stated sbove, at?‘p'm

7. AGE YEARS MoNTHs |/ Davs . | If LESS than 1 || The principal cause of death and related causes of importance were as follows:

8. Trads, p'ro!'euion, or particular kind of
work done, assawyer, bookkeeper,ete.

9. Industry or business in which work
was done, aa eaw mill, bank, ate,

10, Date deceased last worked at 1. Total time {years} e tereerrevee ers eronryeatnnvrrtrTeyoce seaeasne [ IO
this occupation (month and speatin thIa
year) ... s e . oecupatlnn
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.lhle of onyel
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{STATE OR COUNTRY)

13. NAME

4 Date of...... 7

14. BIRTHPLACE (CITY OR TOWN)..... So7

Vi L L
( STATE OR COUNTRY) %M

15. MAIDEN NAME C/-’/" / 23, Tf death waa due to external causes {violence), fill in also the lollowing:
-~

. Accident, suicid homicida? Date of [njury.......covreneeees 1%........
16. BIRTHPLACE (CITY OR TOWN) N il {.4 s or '
{STATE OR COUNTRY) /// / Where did injury oecur?

Nama of operation
‘What test confirmod dnznmh?d“‘“'c“"' “‘Was there nn autopsy?. }.Z'

MOTHER | FATHER

{Speeily city or town, county, snd Stata)
Specify whether injury oecurred fo ladustry, in home, or in publle place.
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et - L gl Wi i
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Nature of injury....
MEE_MML— DATE,&(‘/ _M__ =4
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24, Was disense or injury in any way raht..d to occupation of dmod‘l ................
FUNERAL (m) ...... J el x I no,
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STATEMENT BY LICENSED EMBALMER o : -
I hereby certi t the body thme is recorded on the reverse side of this certificate was embalmed by me,
& A A qp—\._—-—s—/4 ﬂ: ﬂ ] , Or by ______ .
Registered Apprentice No - . ‘, worlung under my personal superv:snon
B LIS CPRE S
R S e A Signed... 24 s—ﬁ(—t_ gub’é/
SR : Llcensed Embalmer No.... ..1 é‘——w
C o .l_ i , ' "P. O. Address. ——
Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coi:l?.pl-y
with the above constitutes grounds for revocation of license.) .
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