y supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that itanay be properly classified. Exactstatement of OCCUPATION is very important.

item of information should he carefull
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CERTIFICATE OF DEATH d ty e
1. PLACE OF DEATH

Do not use thla space.
(8) County.. Mo/ e g s ﬂ‘s ........... I Registration District No.. \5 3 ‘2

(b)=Townships: Wi & S0 . 0 Primary Reglstratlon District No.......... 17[3./ . Registered No.

(c) Gty e R T P T e {d) Street No........ooveenne 1 bt tieiiiesemenenss emrerannemsnremenenbe brmn e s AL ALE AL RIS SRR e bR St.
(If death occurred in Hoapital or Institution, write its name inatead of strect and number)

(e} Length of residend® in city or town where death oceurred yra, mos. da. () Howlongin U. 8., If of foreign birth? yra. mod. ds.

2. PRINT FULLYNA < A3 S
{a) Residence, Ng....

. (=71
(Usual place of abode, if no street address, write county or city) D (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 ’d
-— - — | DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) A o0 f R | \?1 .
AHpte | ok EZ]; L1 4WL} 7

2 ] HEREBY CERTIFY, That I attended deccased from
5A. LF MARRIED, WIDOWED, OR DIVORCED 3 \?
HUSBAND oF M 4 L 198 S to.... o LAl , 195 q.
(OR) WIFE OF 2‘ q .
77 — 6— — T / AN ! Deathiagaid
6. DATE OF BIRTH (WONTH, DAY, AND YEAR) 3 Ay to have occurred on the date stated above, at ..
7. AGE YEARS MONTHS -DAYS If LESS than ! || Thae p 1 cause of death and related causes of Importance were as follows: _
[ I R 2 O I S s (;j L ' e
z 8. Trade, profession, or particul‘r wodof || e B L ST N M e R A Y SR, R A
[} work done, as sawyer, bookkeeper,etc........... e M
: 9. Induystry or business in which wor’
o was done, as saw miil, bank, ete.f !
3 | 10. Date decensed last worked at 11, Total time {years)
8 this occupation (month and spent {n this
YEAr) oo cerraes . QCCUPALION...coecrecerrerrerrtmins
12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN).

E |13 NAME
b 1. B:";_r:{.r?a“ncc%aﬂ;;‘gﬂ TOWH) : \/ "7}l Name of aperation Date of.....
s ‘What test confirmed diagnosis?............oonnnenn Wan there an autopsy?
[
% 15. MAIDEN NAME . 23. 1f death wns due to external causen {violence), fill in also the lollowing:
3 Accident, suicide, o homicidel. ... Date of itjury..n: L T
b3

‘1 ‘Where did inj occur?. .
(STATE OR COUNTRY) / oy (Specify city or town, county, and State)

% z ‘; ’ V Specily whether injury occurred in Industry, in home, or in publie place.
LF R INFORMANT( /

{ADDRESS)
E Manner of injury.
18. BURIAL, CREMATIGN, OR REMOVAL ’

of injuw
A AN -y ) R b

PLA e

% 24, Was diseasse or iany way related to oecupation of deceased?...........
.19, FUNERAL DIRECTOR (NAME).. W"’/ If no, specily P . |
(ADDRES’S‘) i~ Mw M {Signed) ot WA e . rana

o ruedlees .. 194351»/%9/\3\% f}‘f (Addresa)....
! / _ Local Registrar. o
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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

Reéistered Apprentice No . working under my persenal supervision.

] o - Signed

* v \|

Licensed Embalméf No

Y77

P. 0. Addrt‘s& M }1"-3

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

with the above constitutes grounds for revocation of license,)

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

(Failure to compl;




