N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF D - f Dnnlﬁ/fllhlszazl. ‘
(a) County.... f. 7 BEZArr | Registration District Noo..o......... / ...... V
(b) Township.......QQ. ) Lftlrt..... W Primary Registration District No....wt’..... ﬁ' 3? ReghteredNn...........ép.. ......................

(e} Clty {d) Street No. . . St.
{If death occurred in Hoaspital or Institution, write its name instead of street and number)

{e) Length of residencein or town whero death occurred yra. mos. ds. {f) Howlongin U. 8.,1f of fareign birth? yra. mos. ds.
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(o) Residence, No.. /.. /... 8L, D .........
(Usunl place of abode it no street addreu. writa county or c{ty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR 0

5. SINGLE, MARRIED, WIDOWED, OR
Dwmy;ED write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 94 / ; . 19-37.

22, ! HEREBY C?TIFY. That I attended deceased from

Wl

SA. IF NAWWIED, WIDOWED, ORH

7. AGE YEARS MONTHS DAvs 7 [ If LESS than 14| The principal cause of death and related ca f importance were as follows:
work done, as sawyer, bookkeeper, ate,
10. Date deceased last worked at 1{. Total time (years)

{OR)WIHEE=TF
Ilast saw e n, . alive on. £5m@__ere—
day, ......... hrsﬂ ——
j% Y /@ O ..o IR ‘ﬁ W : ) Doic of onset
9. Industry or business in which work
this uccupatmn (mcnth nnd spentin this

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) &/ €467 7!//4d Lto have oceurred on the date stated above, at..” I?
Q
8, Trade, prn(m:on or particular kind Otg
was done, as saw mill, bank, BLe. ... s e
year)... e occupation. .....ooeec e

OCCUPATION

. BIRTHPLACE {(CITY OR TOWN)
(STATE OR coumnv)

13, NAME . %

—
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{8Specify city or 'ﬁ;;n, count;,' and State)
Specify whather injury oecurred in Industry, in home, or in public place.

14
d
E .
14, BIRTHPLACE (CITY OR TOWN)..
= ( STATE OR COUNTRY) Date of
‘Was thera an autopsy 2.
5 Accident, suicide, or homicidel........cccocviirrrneees Date of Injury.......icvrienns s 19
3 ‘Where did injury occur?

Maunner of injury
Nature of injury.

If 50, npecify...
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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

-.Reﬁistéred Apprentiée No

. -P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to compl
.with the above constitutes grounds for revocation of license.} ;

" - If this body is not embalt'ned, above space should be Eeft blank,




