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’ CERTIFICATE OF DEATH
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(e) w lengin U. 8.,1f of forelgn birth? yrs. tnos. dn.

2. PRINT FULL NAME

(a) Resldence, No.

(I nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH’

3. SEX 4. COLOR OR RACE | 5. S . MARRIED, WIDOWED, OR
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22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED :
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day,

If LESS than 1
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to have occurred on the date stated above, nt.za,..
The principal eanse of death and related causes of importance were ns follows:

Name of operation............
‘What test confirmed dingnosia?

23. If death was due to external causes (violence), fill in also the I'ollo%:

4 8. Trnde, profession, or particular kind of

g work done, as sawyer, bookkeeper,ete........... LT

: 9. Industry or business in which work "

o was done, as saw mill, Dank, @LC, ............cvmirarrne s s

a 10. Pate deceased last worked at 11. Total time (years)

8 this occupation (month and spentin this
year).... oceupation....

12. BIRTHPLACE (CITY OR TOWN)........coovv oo :

(STATE OR COUNTRY) J
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';; 14. BIRTHPLACE (CITY OR TOWN) il
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z (STATE OR COUNTRY)
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Accident, suicide, or homicide?................... = Date of Injury..........cocinen 21900
‘Where did injury occur?

(Specify city or laa';vn, mti.'nty, and State)
Specify whether injury occurred in Indastry, in home, or in public place.

Manaer of injury Ao

Nature of iajury.
.24. 'Was disease or i y way related to occupation of deceased?. /C'b
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o STATEMENT BY LICENSED EMBAILMER 5
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, :
2 , or by :
Ce e - ' R TR
Registered Apprentice No , working under my personal supervision.
_ D . .
Co G Signed
L]
* Licensed Embalmer No .
P. O. Address
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Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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