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. AGE should be stated EXACTLY. PHYSICIANS should state
lassified, Exactstatementof OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS5 A FERNMANENT RECORD

tem of information should be carefully supplied
EATH in plain terms, so that it may be properly ¢
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CERTIFICATE OF DEATH ! 7 ; ”{) j Q (:;

1. PLACE OF DEATH % Do pot use liil:mce.
{a} <Connty.. %VIJL“WNBV / lteﬂstruhn District No........ ..; ‘f ...... j ........ é 3

(b} Township...... L el totnbed . cceeeroeeercmeciairns R glatration District No.. .3 J. . . %........ Registered No.

(e) Clty..oooonne, () Street No......ccooccrreenverrernrenns St.
(If death occurred ln Hospital of Imt:tutlon, write its name inatead of streat and number)

(e) Lengthof residl:m:e in city or town where death occurred yr8. mos. ds. {n 7\1 long In U. 8.,1f of foreign birth? yro. mos. da.

-

2. PRINT FUI.'{?NAME ................. G

(a)  REBIGEROR, Nu...oovsmoiomoosersoeosoeesoeeeoerescbeeossessssinns Lo R oo
(Usual place of abodas, il no street address, writa. county or city) ([l nonrmldant. give city or town and State)

g

PERSCONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR [
M DIVORCED (write the word) 21, DATE QF DEATH (MONTH, DAY, AND YEAR) rd 0/2 JF 193 ?
W AR 2. 1 !HEREBY CERTIFY, That 1 attended deceased from

A, LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of . T T 7SO 19,0,
(OR} WIFE OF

Ilast saw: alive on... 19 Desth issald

—
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7/ D/Z “// 7?3 7 ta have ofrurred on the date stated above, at.. A 3adp.
7. AGE YEARS MONTHS . DaYs If LESS than 1 || The prindpal cause of death and related causés of importance were sa faltows:

o & llihla of onset
Z | 8. Trade, profession, or particularkindof | g et g R e e e
[} work done, ns sawyer, bookkecper, ete
E | 9. Industry or busjness in which work -
o was done, 8 daw mill, bank, ete. ...,
a 10. Date decensed last worked at 11. Total time (years)
this occupation {month and spentin this
8 year) " oceupation
12. BIRTHPLACE (CITY OR TOWH)... MG«, M‘,
(STATE OR COUNTRY) '
E B NAME  Corens Bl D) Wl mae [ e R S s )
I -
- a _/‘ 6 \4 . . ] &
E . B{gﬂé’;ﬁ&%ﬁﬂ:{g“ TOWN)... Name of operationy,......... Date of o :
What test confirmed diagnosis?.............ccoonminireess ‘Was there an autopsy!.......... ;
[ : r
g 15. MAIDEN NAME 23, If death was due}o“uxtzrnnl causea {violence), fill in nlso the following:
& Accid icide, or homieide?. ...mivsssrrrrnns Data of iBjury. ...urmn L19
© | 16. BIRTHPLACE {CITY OR TO I(f;—,/'l»na_-‘ .................... W:lern m;::nju ; or u:: e ury
z (STATE OR COUNTRY) st \ (3pecify city or town, county, and State)
Specily whether injury oceurrgd in Industry, in home, or in public place,
17. INFORMANT.. M ...... b-/ It ot N
{ADDRESS) \
EMATION OR R Ly L Maanerof ffury.
18. BURIAL, CR
Nature of injury.
= v 24. Waa disexsg or injury in any way related to occupation of deceased?...............
15. FUNERAL DIRECTOR (NANE}., ,./ 2. 714—“ H w0, specily......# _ :
{nmoess) e . (Signed).. I , M. D.
. F X V-l ' L=, 1907 PSR L _..n..".,-.%“ < (Address)..
® ILED/(} 37 zq‘ Local Regifirar.

(Liecensed Embaimer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

-.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i

, or by

. ) \ . .
. Registered Apprentice No , working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Addresa

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

* with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left hlank. )




