iy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

S0 that it may be properly classified. Exactstatement of OCCUPATION is very important,

ormation should be carefu

.—LEvery item of 1
CAUSE OF DEATH in plain terms,
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CERTIFICATE OF DEATH
1. PLACE OF DEATH i jﬁf Do not use this apace,
(=) Coun:y\..lé.‘:..&.’..L ...... LR o SR Registration District Now.ooconss ol P
{b) Tow G LA Primanry Re[istn n Dtnrlcl Na.......... /00 ........... Begisleredﬁo.?@ ...........
) Clty.l. C},VSSCL\SQ‘L ............... (d) Street No. evter.q.h. m{ o AO at.
th occurred in Hmp:tal orl 1tunon, write its name instead of atreet and number)
(e) Lengthof resldence ln city or town where death occarred mos, da. (f) Howlongin 1. 8., if of foreign birth? ¥rs. mos. da.

(n) Residence, No...

%rm asler.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR QR RACE

MQ(C, M/PlLT"e

5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (writa the word)

L"\.t e

5A. IF MARRIED, wmow:n OR DIVORCED
NDo

HUSBAN /YD ne

(oR) WIFE OF
DATE OF BIRTH (monTh, oav.ano vear)y J v (1, G ) 1915

1
"""""" iIl nonresident, give city or town and State)
MEDICAL CERTIFICATE__QE\DEATH
21. DATE OF DEATH {MONTH, DAY, AND YEAR)A, aq Q/ L 19 & 2
L5 +
2, HEREBY. CERTIFY, That I attend eceased from
.............................. T S P 2 A 19_.‘35?
Ilastaawh.. .allveon......,... R N g’ ........ IQJX/Dmth ingaid

5. to have occurred on the date atated above, at... .?.Qfa m,
7. AGE YEARS MONTHS phrs If LESS than 1 ]| The princlpal cause of death and related ea o[ impaortance wers a3 follows:
day, s
Q .3 '!./ ” 2 e i021e ol onset
Z 8. Trade, profession, or particular kind of M . ;
] work done, as sawyer, bookkeeper, ete. &S\A e er‘ C;L{ "q\
E [ 9. Industry or business In which work
E was done, as saw mijil, bank, ete....... $eL ..... bbb e
B 10. Date decensed lust worked at 11. Total time (years)
O this occupation {month and spentin this
[o] year) .. ... - occupation. ... cceceeeeecinnne
12. BIRTHPLACE (CITY OR TOWN)......._....A...SD.. [VV\,,_ )
{STATE OR COUNTRY) ¢ < Dol {

& |13, NAME S
I - |
= - .

14, BIRTHPLACE (CITY OR TOWN)....... cerwem, s
h ( STATE OR COUNTRY) HO ( a a Fj ame of operation..... g

I What test confirmed diagn
14 - . Fd
% 15. MAIDEN NAME z 23. If death was due to external causes (violence}, fill in nlso the following:
= ici homicide?
G | 16. BIRTHPLACE (cirv or Town).., ‘v‘:hdde‘:_'d“f“f'd"' or homicide Date of Injury
STATEOR COUNTRY, ere did inj occur’ "
z ( O [ &) 4 (Specily city or town, county, and State)
Specily whether injury ocrurred in indusiry, in home, or in pubile pince.
17. INFORMANT.... \Ioﬁ BQJ"M asler
ADDRESS,
/°<  C m L Manner of injury......

18. BURIAL, CREMATION, ORMMOVAL

Q. DATE / ?‘- 1!].5

PLAC| E\[e & Ll yd

19. FUNERAL DIRECTOR (NAME) LR 4edls, v el A /‘ﬁh&o. speciy
ey eyl 7

2. FILED, @/J’ 19‘57/@?‘ m

Nature of injury..
24, Wan disease or injury in any way related to cecupstion of dwﬂed"%

{Sigmed).”
(Address)... 7 ...

Loce! Registrar.

V Licensed Embalmer's Statement on Reverse Side)




st emme - e

' .
-

v L.

f 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,

, or by

Regi-stéred Apprentice No i '_ working under my personal supervision.

e e Signed

Licensed Embalmer No.,........

P. 0. Address...........

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

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




