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Exact statement of QCCUPATION is very important.
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1. PLACE OF DEAT]
(a)
(b
{c)
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Do not use this apace.

8t.
, write ita nathe instead of strect and number)

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(I
(e} Length of restdenceln city or where death occurre yra, mos. S., if of forcign hirth? ¥ri. tmos. dsa.
2. PRINT FULL NAME YA Aﬂ——— e
T .
(@) Residence, No.. é‘j, 2. Il Leern— Aarl— o diy
sudl place of abode, if no street address, write county or city) (If nonresident, give city or towhi'ahd State)
.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEA'-I'H {MONTH, DAY, AND YEAR) /"' f/ - J 7 . 1237

2 1 HEREBY CERTILE Y, That I attended deceased from
.......... /. 183/, to/-? 1&37
Tiastsaw b4 ativeon 4 e 19.594, Deathissald

to have occurred on the date stated above, atad. A3 {.m.
The principal cause of death and related causes of lmport.nnca wm as follows:
4 E é f |Date of snzet
popl]
[0 4
7 i1
Other contributory causes ¢f importance:
Name of operation A . " Date.of......eenee e

‘What test confirmed diagnosis?

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite the word)
Dorvgoe| 1wlixs !
EA. IF MARRIED, WIDOWED, OR DIVORCED v
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) é? —~ /-3 8
1. AGE YEARS MONTHS . D? If LESS than 1
F4 8. Trade, profession, or parﬂcular kind of 4
[} work done, assawyer, bookkeeper,ate o N/
E1 9. Industry or busineas in which work Q&M_,_/
o was done, as saw mlll, bank, ete.
3| 10. Date deceased last worked at 11. Total time (years)
§ this occupation {month and spentin this
year)... oecupnt}en .......................
[ (GM i, v
12. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COLNTRY)
E | 13. NAME M /2 ‘{L{j
E
« | 14. BIRTHPLACE (CITY OR TOWN).... - U
™ { STATE OR COUNTRY)
14
g 5. MAIDEN NAME _ﬁv
i
0 | 16. BIRTHPLACE (CITY OR TOWN)........... 0 ooreer.
b3 (STATE OR COUNTR)Y)

17. INFORMANT ('/ﬁ"-""" /9.

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicldel......ccconrerecrnrecnae Date of Injury....cccoveerns rers 190

‘Where did injury occur?.

(Specily elty or town, county, and State)
Specify whether injury oceurred in industry, in heme, or in publle place.

F -
(aporess) 230 W Lo m, /‘QA

Manner of infury

Nature of injury

18. BURIAL, CREMAFION, O
PLACE /:\Mm I~/ ¢ \'9 4

19. FUNERAL DIRECTOR (M“E)M ﬁ""#/’@"'y

(AIJD

24, Was disease or injury in any way related to occupation of decensed?......p...cc..
Y 2 I

L%ém/j 2] 25 n.

Local Registrar.

_I()so. specily. £3
(Sizned)ﬂ%

(Address) ... o200 %

(Licenged Embalmer’s Biaiement on Reverse Bide)
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STATEMENT BRY 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 |

.......... - Registered Apprentice Now e

working under my personal supervision.

Licensed Embalmer No.....

P. O. Address.

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

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




