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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E male whi te "“’%“%ﬁ@fé the ward) 21. DATE OF DEATH (vonTi.oav.anovese) 5/ 22/39 19
-] REBY CERTIFY, That attepded deceased from
£ 5A. IF MARRIED, WIDOWED, OR DIVORCED 5 12 7)
k] (Hu)s%r;g oF 1% to G DL L 19.....
] oR of
2 Tlastsawh him,-“ an Death s sald
- 6. DATE OF BIRTH (MonTH,oav.anovear) ¢ Unkmnown to have oceurred on the date stated above, “8.50,,,&
'g 7. AGE YEARS MONTHS Davs If LESS than 1 || The prineipal cause of death and refated causes of importance were as follows:
3 m day, ..ol hrs. -~ [ —
f 2 E About 71 [ S — min.. Date of ’nset
l: [L] 'a F4 8. Trade, profession, or particular kind of
E <@ Q work done, asgawyer, bookkeeper, ate —, ;
< E | 5. Indusiry or business in which work
ﬂ = P was done, a8 saw mill, bank, ete. nil
g =, 2 3 | 10. Date deceased 1ast worked at 11. Total time (vears)
o [ § this oceupation (month and spentin this
E 8 & VeAr)............. 0CCUPALEOM...vvveeeeerencnnennas
-~ 0
s 3% 12 BIRTHPLACE (CITY OR TOWN)
- g (STATE OR COUNTRY) Missowrl
g
C EL—‘- g 13. NAME Unknown
- =1
I € £ | 1a. BIRTHPLACE (1T or Town)
- B2 w { STATE OR COUNTRY) L
g
] CE, P
z . 28 & | 15 MAIDEN NAME " b
ae 1
o - i sitted £
5 B g b | 16. BIRTHPLACE (CITY QR TOWN) AMth_’. de, or hamicide?
L 5 = (STATE OR COUNTRY} " ‘Where did injury occur? - :
1 ~§ a (Specily city or town, eclnu.nty. and State)
- pecify whether inj wvecurred in Inde , fn bome, or in public place.
= 5= 17, inFoRMANT...... 08D e Info M.Kent . Specily whether Injury  Industy reree
E B E - {ADDRESS) o
Manner of S O P TP TIPS TP E e
..“".: :; 18. BURIAL, € ATy. OR REMOVAL W ?/ L ury.
£a Lladarady. o i : :
g . +
g "l‘: 19, FUNERAL DIRECTOR (m\uE) ‘(af(;z/ -
% 14 (ADDRESS) /
SF=
-
o ol C?
@ Zo

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¢

d on the reverse side of this certificate was gmbalmed by me, or by

'. S T e o 59%(&%?

Licensed Embaimer

-P. O. Addres

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

If thisbody is not embalmed,'al;ove space should be left blank.




