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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

1. PLACE OF DEATH: 2
(a} County.

(% City or town........,
(If ontside city or towa L}

(c) Name of h% Wuuon: ’
If not in boapital or institotion, writsatrest o

(d) Length of stay: In ho-pitu.l or institutio

In this community........_. f’l—l_ﬁ.ﬁ(‘a&ﬁ/‘

years, months or duys}

3. PRINT :-‘ }
8. (b) If veteran, B (c) Soclal Security
name war No. ‘/

21. T hereby cortify that I attended the deceased Iro:

mNOV.17
5. Color_oE ; EZ’ é, 6. (a) Stngle, widowed, zrﬂed. / ' 19#’ to NoV.e—22 - lggg
race, di“’“d%' : that I lost saw h_m_ alive on. OV 22 . I
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N. B.—Every item of Information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

8. (b) Name of 8. (¢) Agaof or wife if || and that death oeeurred on the date and hour stated above.
7. BirthGate of decess Acute cardiac decompensation,
(Daz) ot following A Id
] . oy toct
8. AGE: Years Montha Days If lexs than one day Due to ole Cy stec Omy
g g 5 hr. min,
gy ./ I 7 Due to : ' /
9. Birthplace. =¥ L R U
Other conditions:

10. Usual occupatior (Inclnde within 3 months of death) —————

11. Industry or buxizep 4 AEAA T AT a |1 PHYSICIAN
f ' ﬂ s ] Major findings: - Ty P
g {12. Name.... CC7LL 2L 0.8 LT , <4 Ot operations...... Undertine
=2 L1a. Birthplace. LETLLEALAAL AL ] ¢ - : the cause to
: (Ciy . ty) A/(Sul-wl’mltn countiy) Of autepey - nhould be

é 14. Maiden pame 2l LAz : _ charged sta-
= 18. Birthplace ? (c“, ” :ﬁ (‘ %JMM% 22. If death was_due to externs) causes, £ill in the following:

“ (6} Accldent, suleide, or homicids (specify)
(3) Date of cccurrenca
(¢) Where did infory oceur?. .
{Citr or town {Coanty} (8ta
Yuar) (&) Did Injury oecur 1n or about home, on ta.rm. n industrial plaee. in pnblic plnce‘!
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8 pac f plnce)
o Vg ot

16. (a) In!omnnt'lo‘g, . tura i fors pAAL A
) Address.. Al i) ""a‘ /

17. {a)
. {Baurial, cremation, or removal)

{c) Place: burlal or eremation
J 18. (s} Signature of I
|

() Addren pZ? e daleii2 L . &
19, () Llee 44/43«7,,( Vi Py | 28 8
(Data recaived loca] reghtrar) | (Registrar's signatare) ] Add
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd op-the peverse sl %{nis certificate was embalrﬁed by me, or by
. - .¢ M
% &L T ‘ﬁéfm.. Registered Apprentice No

W il L g ool Codf W
Licensed Embalmer No..az é’ ool
P. O, Address_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) '

working under my personal gupervision.

ailure to comply wi

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




g
1t.

[l

shkould be stated EXACTLY. PHYSICIANS st
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(c) Chy..... M L % g 2 L Yo Wy AU (d) Strect No St.

yrs. mos.

(1f death occurred in Haspital or Institution, write its nzme instead of street and number)

ds. {f}) Howlongin U. 8.,if of loreign birth? F8. mod. ds.

St.
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PERSONAL AND STATISTICAL PARTICULARS
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3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
7?7 , DIVORCED w the wora

21, DATE OF DEATH (MONTH, DAY, AND YEAR) 7_” 22 R W3 ?
-

SAIF MARRIED.WIDDWED. OR DIVORCED
BAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS Days

g3 9 A/

If LESS than 1

8. Trade, profession, or particular kind of

work done, as sawyer, bookkeeper, ete

9, Industry or business in which work
was done, a3 saw mill, bank, ete.......

OCCUPATION

Year)..

10. Date deceased laat worked at 11. Total time (years)
this cccupation {month and spentin this
ot pation.. .S

—
[

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13, NAME

FATHER

> .
14, BEIRTHPLACE (CITY QR TOWK)......ccoceveereeneercceceenmsnrerame s .\, SO - SENR
{ STATE OR COUNTRY) @

15. MAIDEN NAME P4 i’%

22, I HEREBY CERTYIFY, That I attended deceased from
ey 100
Death issaid

L1905

..,
2nd related causes of Importance wera as follows:

Duate ol caset

Name of operation. Date of

‘What test confirmed diagnosis?.............ccceueeceererranan. ‘Was there an autopsy?................

16, BIRTHPLACE {C1TY OR TOWN) \\(.

(STATE OR COUNTRY) 3 v

MOTHER

17. INFORMANT

(ADDRESS) == :/

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicida? Date of injury.......ccceeeernne. R 4 .
Where did injury occur?

(Specify city or tl;wn, county, and State)
Specity whether Injury occurred in Indusiry, in home, ot in public place.

18. BURIAL, CREMATION, OR REMOVAL
PLACE DATE

Manner of injury
Nature of injury

13. FUNERAL DIRECTOR
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20. FILED 9.
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24, Wan diseass
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