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1. PLACE OF DEATH Do not use this apace.

A PERMANENT RECORD {~ ¥\
Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY.

CAUSE OF DEATH in plein terms, so that it may be properly classified.
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(0) County.....CO..Q..P. ER I Reglstration District No. -2 at -
(b) Township................ Primary Registration District Nofja/" ........... Registered No/ozgl ................
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() City...... BGONVLI—\_E ............. (d) Btreet No . St.
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2. PRINT FULL NAM;....M..RS ........ L. UELLA..S.. Crum
(a) Residence, No. TENTH QT St
(Usual place of abode, if nostreet address, write county or city) (I nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
' C DIVORCED (trite the word) 21. DATE OF DEATH (Mosth.oav.annvearl SNy 2.9 1939
m EmMALE OvomEYD Marrieo 2 H;{EBY CERTIFY, That I attended deceased from
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OR oF
( E0RG EJ-RJLM—— Tlast saw h&her... allve on........... oA 3 ,19.39. Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AND VEAR) D eC l L* ~1%93 to have occurred oh the date stated above, at....a...... ..
7. AGE YEARS MoNTHS DAYS If LESS than 1 {[ The principal cause of death and relatad causes of § rtance were as follows:
day, ............h78. —_—
L* 5 ‘ \ 15 [.] min. Date ’
Z 8. Trade, profession, or particular kind of
81 & e ey oot HousEwaEES |
'E 9. Indusiry ot business in which work
[ wus done, as saw mill, bank, ete...........
0 10. Date decensad Jast worked ot 11, Tatal time (years)
8 this occupation (month and spentin this L' e
year) ... o v A B occupation...... CE..
12. BI(RS;I_'HPLACE ey o TOWN).......... B UNC.E"IDN,Q
ATE OR COUNTRY,
MO, 4}
E 113, namE gnggglus Sc 5T ol
E C
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5| 1. BIRTHPLACE (cITY 0R o, S 00PER. County| ;:‘d";'d"_‘jfi“' or "“‘;“"fd" Date of injury ’
10, ootur
z (STATE OR COUNTRY) M o, ere ey {Specily city or town, county, and State}
Specity whether injury occurred in Industry, In home, or in public place.
17, m(r-'oammg'r.......G:.E..Q.(R.G.-E.‘._..-...C..R.U.l.\.{l....._..‘._........,_....._..,..___... v
ADDRESS,
(BoaNviwL & S
18. BURIAL, CREMATION, OR REMOVAL Nat: Lz
ature of injury.
ace STy X ot e IJES A 19349 >to—
24. Was disezse or injury in any way related to occupation of deceased?...£.%0%...
18 Fl.(INERAL JDIRECTOR (HAME) 3 EenER . X‘iQE.N_L.G If 20, pecify :
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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....... eeereemsenerraeren e eemeneen]

, Registered Apprentice No.._...

working under my personal supervision.

Licensed Embalmer No. 3 ?8
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P. O. Addresa. £ ~C L T2 L0 A poneit ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.)}

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



