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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH - = Do not use lh[! lpnce
(n} / Reglatration District No. b é{a 3
(b} Townshlp.......a.-.ﬂ-w& ............................ Primary Registration District Noe ..... 7 %? Registered No. ?
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(If death occurred in Hoapital or Inatitution, write its name instead of street and numhcr)
(e) Length al':;egdencein clty or town where death occurrod Q yra. X mos. Yy ds. (f) Howlongin U.S.,If of foreign birth? 3¢ yra. 3¢ mos y” ds.

2. PRINT FULL NAME..
(a) . No

Deedd,

(Ususl place of sbods, if no street address, write county or city)

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS avs %f LESS than 1
day. " /} ‘hra.
q 0 12 -..min.
r4 8. Trade, profm!on. or partlcular kind of il
[s] work done, as sawyer, bookkeeper, ete... P
'E 9. Industry or business in which work
o was done, as saw mlill, hank, etc. -
3 | 10. Date decensed 1ast worked at 11, Total time (years)
8 this occupntion (month and spentia this é
year) ... ... oceupation... O
T
12,

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

13. NAME

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

16, B[RTHPLACE (CITY OR TOWN)....
(STATEOR COUNTRY)
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21. DATE OF DEATH (MONTH, DAY, AND YEAR) , 19

Ld o, ,193%, a7
1lastsaw hacun, alive on...ﬂ.tt., ...... 5.k L1039
to have occurred on the date sta above, at. 6.50Q m,
The principal cauee of death and related causes of 1mportance were s follows:
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7. INFORMANT.
(ADDRESS) .

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very.
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23. I{ death was dua to external causes (violence). fiil i also the followlng:
Accident, suicide, or homicxde"......x. .. Dataotf ln]ury........x.
‘Where did injury oecur’x

~{Specily city or town, county, and State)
Specily whether {njury o&red in industry, in home, or ia public place.

Manner of injury.......... ...
Nature of injury y
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STATEMENT BY LICENSED EMBALMER

I, . , Licensed Embalmer No

‘r

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

v

L.E

No 30T’ 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 with
the above constitutes grounds for revocation of license.)




