AFR J “‘ o
1y 001 19 W csoumt sTATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS B *"': . o
B34
n

CERTIFICATE OF DEATH

1. PLACE OF DEAW ;/ ey 5 B t use thls space.
H/ (a) Counly.ﬁé/ Reglatration DIStrict Noe..wr. ovorerssemorense. 7 .......

35 (b) ‘Township.. W o Primary Regisiration District No\!‘f/o\" Registered No A e
[CYR * 13 - / 4 {d) Bireet No.. 1§ eereeeeemreesn e censar eeanns . .8t.
(1f death occurred In Hoapita! or Institution, write its name instead of street and pumber)
{e} Lengthof reddgeeln city or town where death yra. mos. ds. {f}) Howlongln U, S,,If of forelgn birth? yr8. o8, ds.
54

2, PRINT FULL NAME.....; e e L

e i [ ]

(Ususl place of abode, if no atreet address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 7‘ COLOR OB RACE | 5. SINGLE, MARRIED, WIDOWED, GR -
7 W (Zrm the woid)z 21, DATE, OF DEATH (MONTH, DAY, AND YEAR)_:)
. Wu

- 22. EREBY ,5 .

5A. 1"RIXRRTED, WIDOWED, OR-DIORTED 0;,

(o) WITE of W- : ;J lagtsaw h. 7 aliveon......

-
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M. ﬂ ha / 4 d"‘ to have occurred on the date stated above, a
7. AGE YEARS MONTHS £ Davs 1f LESS than 1 || The

7 ? s R hes.

OF .cienrcennas! N

8. Trade, profestion, or particular kind of
work done, as sawyer, bookkeeper, atc.. /L~

9. Industry or business in which work
was done, as saw mill, bank, ete..................

10. Data deceascd last worked at 11. Total time (years) v memmrerasneresnensrrenenstsensnsnsssasenssnsrsiasnsg Roreeafl Gecsrensnrarserensensesesnsaresense fariens
this occupation {(month and apentin this '
FEBL) vt eeeecrrerererceeare et sesneravesrvenvrpsvnrreny occupation.......cooovvcvecreeen [ L

=m.

importance were &8 follows: )
e AN —_—

Date ol coset  +

OCCUPATION

:
. BIRTHPLACE (C1TY OR TOWN). .. ...... N SN /-t il &0 o 7 Vo T
(STATE OR COUNTRY} ? é ( - ; ) A -

-
N

A ar
13. NAME S ar.  Amedief< ]|

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY) L/ (&)

Narme of operation....
‘What test confirmed diagnasis?

15. MAIDEN NAME AAap et "g 23, I death was due to externa! causes (vlolence), il in also the follawing:

16. BIRTHPLACE (CITY OR TOWN) Accldent: sulcide, or homicide?.......cccoccveeeereeirnne Dataof IDjury.....cocernrnrre 2 19,
(STATE OR COUNTRY) Where did injury occur?
‘f’ {Specily city or town, county, and State)

77 m :}7;’ _‘LWM Specily whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT . ” X ot |~
oonesy) P @ ayhle FILP X
Manner of injury

18, BURIAL, EMATION, OR REM_QV 3; Nature of injury
pacE 2rirenren T, oare 2 A2 107 ¢ 5
: = cay

MOTHER | FATHER

FERIE R A= § IR T,y FRITIT VUNT AT TITRTTETITIS T4 A T ERINTAINLEINT  FiRWWITTR s
tem 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.

24. Was diseaso or inj
If Bo, mpecifly......cccovnnne,

v relaghd to occupation of deceased?................

N.B.—Every

=P ] x15028

Licensed Embalmer’s Statement on Reverze Side)




. RECEIVED
District Health Officer No. '3
| B District File I‘\umber_/ 022-.%7
/ . S i Date Filed .»... £,/ 5. /.52

T
I - -
r , STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
‘ .g‘ o d y Or by -1
Registered Apprentice No..: i . ., working under my personal supervision.
Signed

Licensed Embalmer No.....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
w:th the above consututea grounds for revocation of license.) .

\ ¥
\ « - If this body is not embalmed, above space should be left hlai:]x.
B . B .




