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PHYSICIANS should state

Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH 3 1 8 é! [
1. PLACE OF DEA Do not ase this -

() County.. /e Sty }/ Registration Distdet No....oooc.veiny 7-3
(b) # Primary Registration District 30 ......... 5 Registered No./??- .............

(c) J (d) Street No.......coooneeissroansers __osiens qt
(If death occurred in Hospital or Institution, write its name instead of street and pumber)

{e) Length of residence in city or town where death occurred T8, mos. da. (f) Howtlongin U. 8., of forelgn birth? yre. mod.

2. PRINT FULL NAM

(a) Restd ,ND.A./.@ 7 ;5 ﬁ S btint St D ...........
{Usual piace of abode, if no street address, write county or city) {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

-
21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7"' /J , 19 5‘9

77' DIVORCED (m;uc word)
A ?, ' G , 2
SA. IF MAFIRtED WIDOW OR DIVORCED :g ﬂ:

(un) WIFE oF ; 2. L‘a‘a‘zzz

? L §
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) - / o‘ j z # || to bave occurred on tho date atated above, at4. '7’111
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated causes of Importance were aa follows:

é ; r ’5‘ " (_?MZ&; of onsel

z [ 8 Trad 1 cular kind of f / 7 /f'?
. e, profession, or particular kind o

] work done, as sawyer, bookkeeper, ate im"— F..‘-A J ﬂme/ dé C&W —

: 9. Industry or business in which work W

a was done, a# saw mill, bank, stc.

3 | 10. Date deceased last worked at 11. Total time {years)

§ this occupation {month and spent in this Ir [J

FORED 1ss e sriaissmstaest st sm et sraas s s sbinas occupation. ... ciiiiiiinins et e eeen een et s e seepas e saTE S SRR AAT TRt emnteses f g- o

12. BIRTHPLACE (CITY OR TOWN).. Pl el &e Other contributory canses of importance:

{STATE OR COUNTRY)
[
E |13 NamE
r
T4, BIRTHPLACE (CITY QR TOWN}
b { STATE OR COUNTRY) e RS Nama of operation .. k0 SR El s cisssssinns Date ur’ha
... Was there an autopsy

r . '

% 15, MAIDEN NAME MM 23. If death was dua to external causes (violence), fill in also the lo!low[ng

= Date of Injury.......consinins 19

0 | 16. BIRTHPLACE (c1TY OR rowu)hﬁﬂ.. ot S ot : ’

= (STATE OR‘COUNTRY) Where jury oceur Bpecify city or town, eounty, and State)

Specily whetber injury oceurred in Industry, in home, or in public place.
17. INFORMANT ... L, 2 o0 eyt
(ADDRESS)

. BURIAL, €

Manner of injury

Nature of injury......peccoeminissniasninines . bbb
PLACE J o el
- 24. Was disease or injury in any way related to occupation of deceased?.”
19. FUNERAL DIRECTOR (MAME 1t 80, spocify...... i /£ tof et
(ADDRESS) o 9; ﬁ ’
(Signed).. LML

2 (Addrem)......... £ .
7‘;4" ) 7

(Licensed Exmblfmer's Statement on Reverse Blde)




STATEMENT BY LICENSED EMBALMER

o 5
I hereby certify that thgpody whose name is recorded on the reverse side of this certificate was embalmed by me, or by.." m‘

J— , Registered Appre;ltice Nc:gijf. ...... .

Signed.... /A d %%/LW ' |
Licensed Embalmer Noz(.?f __________________

P. 0. Address {2 P Tht At AP Z’(dv

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 emnbalmed, above space should be left blank.

,working uader my personal supervision.
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