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Registration District Ne. "_h______,._,_@@ Primary Registration District No

1. PLACE OF DEATH: ' 7)_|l 2. USUAL RESIDENCE OF DECEASED: ]

{a) County. - ,L__
®) City or town ol Lo QA /(/[/"' {a) State L A (B County

(d} Length of stay: In hospital or institution

N (it ontside city or l.o-ulml ke "AURAL™ and ntmne of
(¢) Name of hospital or {ns ut] {¢) City or to |
___% 7 11 outeide sity mf ,write “EERALS
1 hmpu.ul of Iatitution, num ? |
(d) Street No. Lé e(f

(Specily whether {If rural, give location)

In thin community.
years, months or days) =71 A 1 /. A {#) If foreign born, how long in T. 8. A.?

MEDICALTCERTIFICATION j i
20. DATE OF DEATH: Mont /

year. 4 S S
A L

21, I hereby certify th attended the deceased from.._

! p 1?5:0 1934
that I iast saw alfve on - 19.5 3

and that death eccurred on the date and hour utnb{d ahove.

7. Birth date of deceé/d.//.Mé. ol Im‘;jd?ﬂoiz%ﬂmm___

(Month)
Days If lexs than one day Due to & A’_U / _\la/j (}E?L[/

8. AGE: % q Months I I ¢’r' "
— — ‘#
,7’ 7 h% ;ln Due to { ‘/ , A(

L

Duration

i Q%

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace.. . ..._ & o i P -
(Btate or foreign country) ﬁ ra—— W
7 , Other conditions |
10. Usual occupation.. —1% £ ‘b(lnc!ude pregeancy within 3 months of dn*h) |
11. Tndustry or bugipgss... Z427 A7 ,/ éd L ; PHYSICIAN
. 5 J - Major ﬂndm::.{a |
E{“ N Ot operations Underline
to
=2\ 15, Birthplace .5:3:&?;& |
y opsY. ;yyyu " shoald be
E‘ 14. Maiden nampZ e // o at ; charged sta-
|
[5 16, Birthplace " 22. If death was dne to external causes, fill in the following:
Accident, sulcide, or homicide (specify)
16. {a} Informant's own signature’, (a) e S OF 20 ol v
y £ ) Date of aceurrence

(&) Addr

17. (a) / Lfod ¢

(Barial, cremation, or removal)

{c} Place: burial or ¢cremation

18. (a) Signature’of funersl djrecto
(b} Address

18. (a)
{Data reced

ere did injury occur?
v {F {City or lmru) (Covoty) (State)
(d] Did injury occur in or about hom? on farm, {n industrial place, in publie place?

N. B.—Every item 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.
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STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .eecooe oot

working under my personal supervision,

Licensed Embalmer Nn

P, O. Address,

, Registered Apprentice No.

' Vo
. o @é T

of .. e

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.)

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




