Exact statement of QCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD . n.{"\.
e
N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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’ "j‘ L‘-»a A 'glb}\:,] CERTIFICATE OF DEATH [/ Do 4 {, D
1. PLACE OF DEA not use thls space.
{a) County.... o . et P Registration District an?J’
(b) vTownshlp.......... el oonrnreirrrssirsnes Primary Registration District Nmﬁ’dz? ..... R red No. é ?

[(3) Gum ........................... ?:) Street No .......... .2 é ........

{e) Length of residence in city or town where denth mod. ds. (f) Howlong in U. 8., If of forefgn birth? yra. mos. da.

#am,‘/ 4. /ﬂ

............ &4 AMSL
(Usunl pla.ce of abode. if no street address, write counfy or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR
?7/ DivORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) //?_j . 22,7 o
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
(oR) WIFE oF 1948 Deathiasaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) e/ ,q ,/g 773 to have vecurred on the date stated sbove, ntf.. A,
7. Al YEARS / MONTHS Days If LESS than 'l || The principal cause of death and related eausea of importance were as follows:
6 6 # g y day, ...o...hirs. Toate of onaet
[T ST min.
2 8. Trade, profession, or particular kind of c¥
c work done, agsawyer, bookkeeper, stc.. @W?w ... 2 ............... 1
'f(' 9. Industry or business in which work
n was done, 28 saw mill, bank, ete.
B | 10. Date deceased last worked at 11, Total tima (years)
this cecupation (month and spent in this
3 ¥ear}......... occuyatinn ............................
12. BIRTHPLACE (CITY OR TOWN)... -’&‘
(5TATE OR COUNTRY)
n: 4‘%
& | 13. NAME |
14, BIRTHPLACE (CITY OR TOWN) ey " .
k| (STATEORCOUNTRY) ; Nume of operation ey Date of
What test confirmed dizgnosist.......veeceeeececirissiains Waa thera an aum@%ﬂ.
ﬁ 15. MAIDEN NAME 23. If death was dua to external causes (violence), fill in also the following:
i , saicide, or homicidel.........ccnseens. DO O IDJUrF e ,15........
6 | 16. BIRTHPLACE (cy1v or Town..._ {7 et et /-n- .’;:d‘”di;‘i';_ o oF HOTISE ‘
ere occur
2z (STATE OR COUNTRY) oy (Specily clty or town, county, and State)}
) 3 " Specify whether {njury occurred in Industry, in home, or {n public place.
17. INFORMANT.... S, AR LAL.... /.
{ ADDRESS}
Manner of injury
18. BURIAL, ATION OR REMQVAL
,@Xature Lry T Vo OO O D P
PLACE,,
24 ‘Was disease or injury h: any way related to occupation of deceased?...,
19. FL(INERAL Pml—:cron (ums) ? ru 80, specify.. :
* (Sizneq),
. FILEDG, .ok ¢ & gt 7f 4" (Address)
Locaf Repistrar. l-

(Uten;éﬁ Embalmer’s Statement on Reverse Side)




-

"m‘l “\

Y
- 1

o D §

= \

3N

A

u oy, t

- e \ ‘\

O g A

- a0

= g

! i —3 Y

(-) :'l - '

N 2 g

.::..,:- ;’3 ‘U.:S ".L;

[ = o

Wt % 2

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

.» Registered Apprentice No.

" [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by" me, orby- W
Note:

Licensed Embalmer No...

Signed...f..{..ﬂ....... //ZM
with the above constitutes grounds for revocation of license.)

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

P. O. Address.

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

DWRITING.

(Failure to comply
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U
o1t o, || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite No /
7 .s:f'” BUREAU OF THE CBN? d v
%“' Registration District No 7 Primary Registration District NoJaa? Registrar’s No

1. PLACE OFJ)EATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County...... ol & 7 4
(8} City or town........... - M (a) State (¥} County.
_( outside city or town limits, write "URAL" acod came of township}
{t) Name of hospital or institution: (¢} City or town
{If sutside city or town limits write “RURAL")
(If not in bospital ar institution, write atreet number or location) 4
B . o (d} Street No
(d) Length of stay: In hospital or institution e (If rural, give lovation}
In this community.
years, months or days) {¢) If loreign born, how U.%A2 - YEATE.

NK—MAKE A PERMANENT RECORD

3. {a) PRINT ‘7{
FULL NA

3. (i) If veteran,
name war.

20, DATE OF PEA

CE?TIFI CATION
onth.....sf... z ,7

... hOUF. minlite. M.

3. {c) Social Security

vear,
NOu e e et

-—

z1. I he that I attended the deceased from
5. Color or ! 6. (a) Single, widowed, married. 19 ‘o 19 .
S .« NN | N .
4. Sex : , ,. race. divorced..... ™ N saw ki alive on 9.
0. (b} Name of hushand or wife 6. (¢) Age of husband, or wife, if eath occurred on the date and hour stated above. Durati
uraiion

ate canse of death

alive.... e

7. Birth date of deceased........ A
4
8. AGE: Years | Months Due to.
7 : Due to.

9. Birthplace.

(City, town, or county)

Other conditions

WRITE PLAINLY—USE UNFADING BLACK I

10- Usual occupation (Include pregnancy within 3 montks of death)
11. Industry or business PHYSI
Major findinga: " —
a 12, Name Of operations.
> { Underline
- 13. Birthplace ’ . . . the cause to
o ’ {City, town, or con (State or loreign country) which death
; Of autopsy. should be
E 14, Maiden name, Farged e
tistically.
&) 15. Birthplace , : charged
= {City, town, or county) (State or foreign country} 22. If death was due to external causes, fill in the following:
16, (o) Informant {a) Accident, suicide, or homicide (specify)
(b} Address (0 Date of occurrence.
7. {a) () Date thereof {¢) Where did injury occur? v e i
(Burial, cremution, or removal) (Month) (Day) (Year) || (&) Did injury occur in or about home, on farm, in industrial pm iz publie plzoe?

{c} Place: burdal or cremation

'y type of place)
ﬂd Means of iNjUry. .. oo s——
- (M. D.orother) e

18, {a) Signature of funeral director. While at wor]
l
[ (© Add f
23, 5

sigmned
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