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8. 1. PLACE OF PEA " Do n e.

Q{ (8} County. fit YA P [} Registration District No £7Z 3 /

[ / (b) Tow Primary Registration District Nou.... 2.0 3. Registered No........ 2/ B
/{ {e) Cly. (d) Sireet Nn ................ st.
. Tf death oceurred in Hoapital or Institution, write ita name instead of sireet and number}
P {e) Leagih of residencein cliy or town where death occurred ns. dg. {l) Howlongln U. 8., of foreign birth? yrs, mog, ds.

2. PRINT FULL NAME W a.x,La/ evmssssssms e, e e
(@) Residence, No . D .......
- “ (Usua! place of abode, il no stmthdd:m, write county or city) (H nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR R RACE
5A. IF MARRIED, WIDOWED &R DIVORCED
HUSBAND OF . .
(OR) WIFE oF j 5—4&0@4’

5. SINGLE, MARRIED, WIDOWED, OR
Dwoac (write the word) 21. DATE QF DEATH (MONTH, DAY. AND YEAR) 7‘.0/{- — 4 . 1937

22, I HEREBY CERTIFY ?at I attended deceased !rom

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

t may he properly classified. Exactstatementof OCCUPATION is ve:

Tlast saw b6, aliveon.. . Deathlnssid

6. DATE OF BIRTH (MONTH. BAY. AND YEAR) W 2 y /;5 3 to have occurred on the date stated above, at. j L4 m.
1. AGE YEARS MONTHS DA\’f If LESS than 1 || The principal cause of death and related causes of importance werd as follows:

?‘5‘ é é Dnate of onaet
b4 8, Trade, profession, or particular kind oﬁ !: - 0 e .
] work done, aasawyer, bookkeeper, e AN Pl /-"ZP-}?
'.; 9. Industry or business in which work 4
[ was donie, 08 8aW MUl BAAK, LC. ....cvrererermrmsmscerraesreeeeremsese oot erasaistesis
a 10. Dsate deceasad last worked at 11, Total time (yearu) L W,
8 this occupation (month and spentin thia ) .

yearf...... oocupnnon ..... L DRV I
12, BIRTHPLACE (cITv oR Town)...T M;L M‘P‘/
. (STATE OR COUNTRY} e vl
glome Lo Bade - s
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¢ ( STAFE OR COUNTRY) w I FTTC )| Name of operation
e i . [| What teat confirmed diagnonia?

& | 15. MAIDEN NAME P YL, L
£ {
O | 16. BIRTHPLACE (CITY OR TOWN} /[ /1 ‘- "
= {STATE OR COUNTRY) U ‘Where did injury oecur?

f(./Lu Q'M\_M e (Spacily city or town, county, shd State)
/, Specily whather injury occurred in indusiry, in home, or in publle place.

7. INFORMANT
(mnaas

Manner of injury

18. BURIAL, C ATIDN OR REMDVAL Nature of lnjury.
DATEW'?,-L.A

24, Was disease or injury in any way related to occupation of dmad"'w
If »so, spocily g— ey I |

19, FUNERAL DIRECTOR,

(ADDRESS)

20. Fn_znﬁg;(zﬁ é? t93 7 S 77577 v/ 3/{ j (Addrems) .
(Licensed Embatmer’s Statement on Reverze Side)
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S'I'.ATEMENT BY LICENSED EMBALMER . ) ! .
3
=] hereby oertlf y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, : 'f E
}/a/u( § /va% , or by - e
Regnstered Apprentice No ,-worlnng under my personal supervision. L ' .
s o - . . o ’ B e ot !
T T P e Signed............... m (B—ul 1. :
: : 3 o : B.o. Address._m el S AR £
Note: Tl:e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure#o compl
" with the above constitutes grounds for revocation of license.)}
If tl_'xls body is not embalmed, above space should be left blank.
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Date of injury..

(Specify city or town, county, nnd State)
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6. DATE OF BIRTH (MONTH, DAY. AND YEAR) to have occurred on th 0N:ted above, at... .
7. AGE YEARS MONTHS ‘ DAYs If LESS than 1 |} The principal caus-if nd related causes o lmportance were os follows:
Z 8, Trade, profeasion, or particular kind of
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12. BIRTHPLACE (CITY OR TOWN)
. {STATE OR COUNTRY)
E | 13, NaME
£
14. BIRTHPLACE {(CITY OR TOWN) e
5 ( STATE OR COUNTRY) P }) N
- :\‘\ . What test confirmed diagnosis?..........
& AN '
Ll | 15. MAIDEN NAME A5 23. It death was due to external causes (vlolcnee), fill in also the following:
L AL Acedent, sulcide, or bomicids?
Q | 16. BIRTHPLACE {CITY OR TOWN) . \y Wh did inj ’ oceur?
ere njury
5 (STATE OR COUNTRY) P 1\:\\ ‘)
C);\W Specily whether injury occurred in Industry, in home, or [n public place.
17, INFORMANT........ iy
(ADDRESS) /
5 Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Natureof injury
PLACE. DATE )5 I v
24. Wea disease or injury in any way related to occupation of deceascd?.. .
19. FUNERAL DIRECTOR 1f a0, specify...._
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