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- BUREAU OF VITAL STATISTICS "- ... 0o «
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1. PLACE OF DEATH l S ?9 1 Do not use this space.

(a) . County.......ov. virevennn Begistration District No.....ooeoovevcvmvriinn B _— - _
{b) Township - Primary Registrotion District No. I M@ Reglstered No............. 5866 .....
(0 Q.. Sthe. bonls. .. (d) Btreet No.... 21 5y . Hospltal Noel.... .. st.

(If death occurred in Haspital or Institution, write its name inatend of street and numbcri
(eb Len‘ih'?;iesddenccln cliy or town where death occurred yed. mos. da. {f) Howlongin U, S,,if of forelgn birth? yra. mos. ds.
L}

2. PRINT FULL NAME.... 1@2" ..... Ogto ﬁyburg
(a) Residence, No. 5 25 ontgozg
{Usual place of abode, if no street address, write county or ¢ity) {If 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
| me le white DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 6/13/39 .1
| . widowed 2 HjREBY CERTIFY, That I, attended deceased Irom
A, IF MARRIED, WIDQWED, OR DIVOR:
HU)S%I':_E OF W ................ /8 39 .................... 19......10.0 1/3 19.....
OR; OF 'y
{ Z_ Tlastsaw h..202t live on..§ 15/3,9 ................ ..o 19......... Deathianaid
s 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) NOV 18’ /§7 [l to have occurred on the date stated above, n5Q45B
% 7. AGE YEARS MOZ’HS Days . | If LESS than 1 (| The principal cause of death and related causes of importance were as follows:
: - | day, e hrs. —
' 6 6 ’? J’- or ”m;: P . C Date of oyt
P T P ———— e ERIMONATY.  TBC
0 work done, as sawyer, bookkeeper, et i
E | 5. Industry or business in which work
E was done, as saw mill, bank, etc..... nil
a 10, Date deceased last worked at 11, Total time (years)
this occupation (month and spent In this
8 FOAT) cevevecn et e ceectie ettt sananen sens Pyt Y1) S O—

—
[

. BI(F;TTAlgrl;L:RC&(lﬂI_; \?)R mmst.LDUiS’ilﬁ.SS SUUJ.’: 4

w.nave  Henry Kybure

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

15. MAIDEN NAME '%/%VW—/

hd
H

-&w-3 L

23. If death was due to external causes (vlolence), fill in also the following:

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide? Date of IDjury...ccmeimmenn J19........

STATE OR COUNTRY WM Where Qid INJUFY O00UIT.w.viiscravismrsssierarssssresrssar saseessasossrss exssesease e eemsstascssmses sessiamsnsssesns
( ’ (Specify eity or town, county, and State)

17. inForManT..... HOSpa. Info M. Eent.. e Specity whether inj ed in Industry, n home, or in pablic place.
(ADDR;SS! / 7
- rd

Maanner of injury
Nature of InJUrg...coeeeeveeeeeceereceeeeceevaensr e X

W21, Was disease or injury in any way related to{ccupaﬁon of dmucegi?
o, specily L. E AU SR,

18. FUNERAL DIRECTOR
{ ADDRESS)

/ . 1

‘;‘L/; =} s 7 - W .-D.

mr&ﬂhﬁ.«.ﬁﬂgﬁs‘_ ______ M/cyf[_% (Addres:)......c.i.ty....HDS.pi.ml.q,N.o._l ..............................
i\~ a -

J d Embalmer’s 8 t on Reverse Side)

N. B.—Ever%item of information should be carefully supplied. AGE sirilld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,
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STATEMENT BY LICENSED EMBALMER
1, ] ..., Licensed Emba{mer No.

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

L.E

No or by , Registered Apprentice No

working under my personal supervision. . .
Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) -y ..
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