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CAUSE OF DEATH in plain terms, so that it may bo properly classified.

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH ] ?gl Do not use this space.
(a) County... Registration Distriet No.
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ds. {f) Howlongin U. 8.,If of forelgn birth? TS, mos. ., ds.
}
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2921 . 8. 0live. st

{s) Resid + No.

(Usual place of abode, if no street address, writs county or city)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY. AND YEAR) 6/4/59 19

22, | HE87§}3§ERTIFY67:4/5§M:{M docensed from
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male white %,,M
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7. AG? ‘I YEARS MONTHS Days
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9. Industry or business in which work
was done, as saw mill, bank, atc......
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spentin this
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S

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME ?

14, BIRTHPLACE (CITY OR TOWN)
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to have occurred on the dato stated sbove, nho'45m p
The principal cnuse of death and related causes of importance were as follows:

Date of.
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23. If death was due to external causea (violence), fill in also the {ollowing:
Accident, sulelds, or homicide? Date of IDJury...ccovsmvsnians

Where did injury occur?
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Specify whether Injury occurred in indastry, in home, or in public place,

Manner of injury
Nature of injury.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat; was embalmed by me, or by

.» Registered Apprentice No
. .

working under my personal supervision.

Signed

» L]

Licensed Embalimer No,

.,

F ot , P. O. Address...

Note: The above MUST BE SIGNED BY JHE LICENSEf) EMBALMER in his OW‘{ HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license. ) '
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