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1. PLACE OF DEATH 5/3 A
(3) County...... AN ..........  Reglstration District No / 3
- Registered No.

{b) Township " °  Primary Registration Distriet No.. éﬁ S.
or ’° . .
(e) City R SN * ) Btreet No
N {1I death occurred In Hospital or Institution, write its name instead of street and number)
(¢} Length of residencein city or town wherae death occurre e mos. /ds. () Howlong in U. 8., if of forelgn hirth? T8, mos. ds.

2. PRINT FULL NAME. AV e W ...
(a) Residence, No ;

st. |:| ......
{Usual place of nbode, it ne street address, write county or city) (If nonresident, give city or towh and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH . )
S. SINGLE. MARRIED, WIDOWED, OR * ' ?
DIVORCED (torite fhe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ") A 27 1935'

3. SEX 4. COLOR 05 RACE
W 22 I HEREBY CERTIFY, 'mm/x attendod deceased from

. IF X N — — —
" TR U D b I I L A g
S 2 I tast saw b wrSbvnliva on....o. Fo 7 B RO g s 19408, Death I nald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %M- O -~ /; ; to bave oocurred on the dato stated above, atd.

-

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very tmport_....

K. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

7. AGE YEARS MONTHS /  Dars If LESS than 1 || The principal cause of death and related cause$ of importance were s follows:

u - Daie of onset

¢/ a »¥ Z SR iy 5.
Z | 8. Trade, profession, or particular kind of e ety
c work done, a8 sawyer, bookkeeper, etc. L. n W :
'&' 9. Industry or business in which work M . » . /7
i was done, as saw mill, bapk, ate......... . e
a 10. Date deceased last worked at 11. Total time (years) | ...
8 this occupation {month and spentin this

year) ... 0CCUPALIOD....ovciarceirmaninrernian [Fonns v sis e s sna eanans
12. BIRTHPLACE (CITY GR TOWN) wwa
{STATE OR COUNTRY) oy / (f B
E |13 NAME : ‘ R i 2
E J st e e e emaeen s ssnsssar i rse e s s snppanss oot [ s raranns
14. BIRTHPLACE (CITY QR TOWN) ) —
E‘ ( STATE OR COUNTRY) G"’/C( Neme of operation. Datea of.....""m,
< ‘What test confirmed diagnosis?............. T ‘Waa there an autopsy?

14
Ii‘ 15. MAIDEN NAME 23. If death wos due to uternal causes (violence), Bl in alsc the following:
5  ouicide, of homicide?. ..o mrmnernnr.. DAt of IOJUIF orurs SNy 19,57
0 | 16. BIRTHPLACE (CITY OR TOW| ‘;:idm;id i - oF . —
s {STATE OR COUNTRY) ere ury occur! {pecily ety or town, county, and State)

Spocify whether injury occurred in indastry, in home, or in public place.

7. INFORMANT ’/0 /{J

1 . c
(ADDRESS) 2 ?, :
/ Manner of injury —
18. BURIAL, CREMATION, OR REMOVAL. ' .
f N Nature of injury oot
PLACE__ {4y __ & £
F== 24. Was diseass or injury in any way related to occupation of deceased?.... 7 .
19. FUNERAL DIRECTOR (NAME) ..omrslcdd b tal et f =20 W\ 1f so, specity
{ADDRESS) .
(Signed) 5 4 , M. D
o7 O, P 7 (Addross) ....... Bk e o A
LogAi Registrar, [ L L

(Licensed Embalmer's Statement on Reverse Side)




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

, Registered Apprentice No.

working under my persona! supervision.

Licensed Embalmer No.

P. 0. Address

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

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




