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R. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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(e) Length of residence in city or town where death oceurred

m CERTIFICATE OF DEATH
1. PLACE OF D Do not use this space.
(2) County..... y;o% ..ﬂwmuannwﬂum D//'Q
b Township.ﬁ—{.... ¥ > himnykeﬂmaﬂonMNo.:ﬁfﬁ??B‘ . Registered No
() Clty. /(d) Street No fo. 2 41 st.

{1f death occurred h; Hogpital or Institution, write ito name instead of stroet and number)

yTa. mod. ds.

2. PRINT FUEL NAME. i £
(a) Residence, No.

mas. de. /‘)juw long in U. 8., if of foreign birth?
T
St.

(Usual place of abode, if no street address, write county or city) E

(Il nenresident, give elty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

!,50\. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND-OF .
(ORYWIFEOF Lt mapp . 2
¥ 22

21, DATE OF DEATH (MONTH, DAY, AND vun)m/_z 5 .15.39
¥

35 4, COLOR QR RACE S. SINGLE, MARRIED, WIDOWED, O
DJVORCED (torite theword)
Zem au(.!_ v ’jy»/ ‘

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ng'_ yia /S" 7 4

7. AGE YEAR MONTHS DAYS I LESS than 1
g /?f day, ............hra.
or ... reae .

| HEREBY CERTIFY, That I gttended decensed from

............... F 1 A 1937, 1.2l .25 1039

lest saw h @ braliveon (PCAOBE [ fO. . 1939 Deathisesid

to have oceurred on the date stated above, at.....rz..Asm.
The principal cause of death and related causes of importance were as follows:

Manner of infury.

z 8. Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper, otc.
k| 9 Industry or business In which work
o was done, as gsw mlll, bank, et
3 | 10. Date deceased last worked at 11. Tota! time (years) /. n
§ this occupation (month and spentin thia P4 ‘r.r
year)............ occupation.....eeeeerierserenne [ oo et A b= B
12. BIRTHPLACE (CITY OR TOWN) w . Other contiributory causes of importaace: d
(STATE OR COUNTRY) / .
£ | 13. NAME mzat_ M Z
X M I
E St
« | 14. BIRTHPLACE (CITY OR TOWN).. o, .
[ { STATEOR COUNTRY) Name of operation Date of
What test confirmed diagnosis?........covvermrrereicesenenns ‘Was thera &n autopsy?..
14
% 15. MAIDEN NAME 23, If death was due to external causes (vlolence), 6ll in also the following:
1 ici homicide? Date of Injury......cocininnen 19,
B | 16. BIRTHPLACE (ciTv arToWn)...... ‘;Tdm;i' :i"?de’m ";""' © ate of Inlury ’
STATE OR COUNTRY, era njury eccur
= ( ) {Specify city or town, county, and State}

Specify whether injury occurred in indusiry, in hote, or in pablic place.

Nuture of injury. Lt et

19. FUNERAL DIRECTOR (NA! E
(ADDRESS} ,L/ o

4 FS. ‘Was disease or [njury in any woy rclated to

[

pation of d ‘?%

s o.

T

8o, specify...

(S:zned)M'M

0 (Address) ... By

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o
............................................................................................................................................................ , Registered Apprentice NO oo eveicomcn e
working under my personal supervision, .

’ . Signed.. M %

Li nsed Embalmer Nog

" P. 0. Address )7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITi'NG. {Failure to comyj
with the abhove constitutes grounds for revocation of license.}

-

\3/% ................

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




