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@ 1. PLACE OF DEATH Dnnnt une this’
o Butler
g (») County..... el 3 NP Registration District No. é
] // ‘ (b) Township.... e Primary Reglistration District No. / Registered No........ /Q .................
4 () Oy Popter-Diuit, 19kl (d) Street No st
E (I death occurred in Hospita!l or Institution, write ita name instead of street and number)
B (e) l.gnalh ofruidemln city or town where death oceurred b 8 mea. ds, {f) Howlong In U. 8., if of forelgn birth? e, mos. ds.
o 2. PRINT FULL name.. Alanda Mariin
P (8) Residence, No Ponlar Bluff, llo. st D ......

(Usual place of abode, if no street address, write county or city) (II nonresident, give city or town and State)

Exact statement of QCCUPATION is very important.

b =
ﬁ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED. OR -
| ¥ ] leqaczo (1ritg the word) 21. DATE OF DEATH (MoNTH,DAY.aND YEAR) 1-8F 20, L1939 19
a Aarried
- 22, I HEREBY CERTIFY, That I attended docessed from
.:, SA. IF Mﬁsggfﬁglpngo.on DIVORCED 19 . 19
. 8 0 7SSOSR | S
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: (0R) WIFE 0 Philip Martin Ilastsawh....... alfveon 19...... Deathlssaid
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'g 7. AGE YEARS - MONTHS Days If LESS than @ || The principal cause of death and rolated causes o mpurtnnca wera ag follows:
-] -rg 75 1 9 Da!e of onset
ﬁ -t
Q0 Z | 8. Trade, profession, or particular kind of
“:E o work §nE.unwru?bookkeeper,etr.......HQllﬁﬁEi.fﬁ.........................
.° B | 9. Industry or business in which work
T .E' o was done, as gaw mill, bank, atc
=28 3 | . Date decensed last worked at 11, Total time (years) }
g- ) § occupation (month and spentin this
au YeRr) ..o 0CCUPAOD, <. vererirrrrersssrasnsecens l P
D
= 12, BIRTHPLACE (CITY or TowN).....oweden o l : .
3 'é‘ (STATE OR COUNTRY) [ —
| - — i
E : = E 13. NAME Unknown ﬂ" ................
A g & | E—
| o -
. 14, BIRTHPLACE (CITY OR TOWN). 2 - - . =x o
. 'g 8 E ( STATEOR COUNTRY)' w Name of operation .Dateof..eececeieee e
i I ‘What test confirmed diagnosis?...............cccecrninns ‘Was thete an autopay?.. M
P . ,
5 g 4 | 15. MAIDEN NAME Unkmown 23. I death was due to external cayses SZIcﬁee) £ll in alsa the foltowing:
[ k pulcd de2 A4/ to of 193
B & | 16. BIRTHPLACE (civy or Town) Accident, sulclde, ot homlelde °2fy -AMend. 24 ?
g b3 {STATEOR couu'm) Whero did injury occur?.......ees
E - Spocify city or town,
2 )] L. Bpecily whether injury oecurred in industry, in home, or in public place.
e 1. lI’l(FORMAl\)IT e I LN S 8
M- ADDRESS, - o (—/ g
Manner of Injury.......u., s et £ s u/.f%{ o
b 16. BURIAL, CREMATIONAOR - N ‘f’m‘“"" % ;
pa mace SRarkman Cemetery pne liay 23, 1939 [T
> 24, Was diseans or injury in lny way related to occupation of deceased?. Tdm e
(S350 ]
T : 19, FUNERAL DIRECTOR (MAME) Gr T CI'OY Sewi ce 1f 8o, specify. 2
2 (ADDRESS) g o—-y{a./ . ot Tt
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. < .
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STATEMENT BY LICENSED EMBALMER

1 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 personal supervision. . )717 .
' Signed
- Licensed Emb\a_ly/No
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp|
with the above constitutes grounds for revocation of license.) -

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




