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1. PLACE OF DEATH L| ﬂ@@3 Do not use (his space.

{a) County . Registration District No
(b} Township...... - Primary Registration District No......., Registered No. 2"?91
(© ony...Ske LioUis @ sweet no. 01ty Hospitald Hoel . .o st.
(If death occurred In Hospital or Institution, write [ta name instead of sireat and number)
P (efL é-gﬁ f resldence in cliy or town where death occurred o, maos. ds. (f) Howlongin Ti. 8.,If of foreign birth? T, mos, ds,
. P B J [5]
2, PRINT FULL NAME 5;{) loyd ones
(8) Residence, No........oovromrrormssssmsssson 2 650R11t:_’,$r .................... LTI % OO
(Usual placa of abode, il no strect address, write county or clty) (1t nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (irite the word) 21. DATE OF DEATH (MONTH. OAY. AND YEAR} 3/ 23/39 .1
male white ingie

2. I HEREBY, CERTIFY, That, I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED 3

HUSBAND oF 22 /39, 19....... P < T, 3 /25 59 .................. , 19
(oR) WiFE oF Hastsxw b iMsvoon...... 34 23/ 09 9. Death inasid

6. DATE OF BIRTH (monts. oxv.moveany  June 25, 1906 to have occurred on the date stated above, st 3.8+ 0 oD

7. AGE YEARS MONTHS DaAYS The prinsipal cause of death and related cau;;.;i'i';;;rwnco were as {ollows:

z 8. Trade, profession, or particular kind of
[+] work done, as sawyer, hookkeeper, atc.
E 8. Industry or business in which work
E waus done, as saw mill, bank, emlaborer ................................
a 10, Date deceased last worked at 11, Total time (years)
8 this cccupation (month and spentin this
FEAE) e evraas oecupaton.. ..o,
12, BIRTHP.LACE {CITY OR TOWN) ...o% i am oy rh
(STATE OR COUNTRY) 17§50 1 L.
E | 13. NAME Thomas Jones. ()
£ P ) i s
14, BIRTHPLACE (CITY ORTOWN)......... 11 S.2.011 1" : (3 N :
by { STATEOR COUNTRY) i Name of operation Date of.
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14 d
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1, ocsur
= (STATEOR COUNTAY) ! {Specify city or town, county, and State)
Ho ShDe nio Li.Aent Specily whether {njury occurred in industry, in home, or in public place.
17. INFORMANT *
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Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

ruceoe. Bun Mo, . oATEMg etk a5-jgatt— 24. Was disease or injury in apy way relatad to oecupation of decensed!....... o

19. FUNERAL DIRECTOR (MAME). Peetz Braothers If wo, specily. 27wy o ?
(ADDRESS) 302° I,af‘aﬂ'e ++ (Signedi....... 4 S A A ", v, LS 4 S, . M. D,
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STATEMENT BY LICENSED. EMBALMER o s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _ : e [
’ v 1. , gr by -
Registered Apprentice Nao, . ) , working under my perswupervision. ) A
T ke 14 ' - : \f T .‘.-. ' n .
L K en : oL - Signed........ /r Rt il T Lt LI
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Licensed Erblmer No .. . 2. 44+)
.. - . ' P. O, Address..... :
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+ . with the above constitutes gruunds for revocation of license.) ' ’
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