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1. PLACE OF DEATH ;_}/ 3 Do nof usé thls space.
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2. PRINT l—[ULl. NA(ME Uc)ﬁmmﬂ ..... W ..................

{a} Residence, No.

{I! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE, OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR ) 3
K DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) i 187
Tnale | 1bily g
2 1| HEREBY CERTIFY,/That I attended decessed
SA. IF MARRIED ‘:":::I I;:} OR DIVORCED
HUSBAF 5 Y A BN | N 18y to
et .

llutuW—. aliveon... W .....................
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7. AGE YEARS MontHs |/ Davs /If LESS than 1 || The prlndpal cause of death and related causes of importance were us follows:
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8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ete. FLEACTELT 57

9. Industry or business in which work
wna done, as saw nill, bank, ate.

10. Date deceased last worked at t1. Total time (years)}
this occupauon (month and spentin this
year). occupation........ciienenns

OCCUPATION
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What test confirmed diagnosia?................................ Was there an autopsy?..
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Accident, suicide, of bomicide?. Data of inj
‘Where did injury oecur?............

FATHER

16. BIRTHPLACE (CITY OR TOWN)..
(STATE OR COUNTRY)

MOTHER
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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. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I, /’/ %W , Licensed Embalmer No )/2/ ? ?

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

, Registered Apprentice No....45./

Signed / % %&VL

Licensed Embalmer Neo ZZ ? f

No ...or by._..

working under my personal supervision.

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




