ora BUREAU OF VITAL STATISTICS 9759
. P CERTIFICATE OF DEATH -
1. PLACE OF D Donoluulﬂrzﬁaie.‘h
() County.....\ W) . Registration Distelet No 1658 o A [V
{b) Tow

Primary Reglstration District - Registored No
{d) Street N RE/C %)’AM

(c) Oy /. L et e, N e St
death oecurred In Hospital or Institution, write its name instead of street and number)

O
(e) &nZh_of regidencein city or town where death occurred ;r,a. mog. da, {f) Howlongin U. 8., If of foreign birth? yTa. mos. ds.

2. PHINT":ELL NAM

AR RRT VY

Local Registrar,

8
g5
o
-B (=]
68
dp
23
2 33
0 5E
o 28
w o [}
S F> (2) Restdence, No. st. D ..................................................
- 8 {Usua! place of abode, if no street addresswrite county or clty) 443 nunru!dent give city or town and State) -
= b‘: &) i
g ’l'_"‘ o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH "
qa 2% 3. 4. COLOR, OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR Fﬁ‘:“
E E o éﬂ A DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %‘i / 19 4L
8 .@mmé. . - -
£ 2§ 5A.IF Sl 2. | HEREBY CERTIFY, That I nttended deceased from
g8 . IF MARRIED, WIDOWED, GR DIVORCED
=t
« 5% gg;s%rég oF L / Il FOPPIE I J S , 19%8&:... 7Y 2l V3 - , 1s.§(0
w 2% >/, 53 Last saw gl itliveon. SH L f ... \ 1944 Deathlsuaid
w = 5 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) = 5. - / to have occurred on the date stated sbove, st. B A0 . m.
- 2 7. AGE YEARS MONTHS Days If LESS (hon 1 || The principal cause of death and related causes of riance were g follows:
E '5-6 — y /,Z. day, . ..hra. "“""‘"""""D'h of t
onse|
1 m .g
] ﬁ F4 8, Trade, profession, or particlhar kindof e gt by [
X «2 o work done, as sawyer, bookl etc.
E . o 1&' 9. Industry or busitiess in which work : ‘ ) 4% g
‘g _:_',: o was done, as saw mill, bank, ete, £.X.L ot 2 e ototorrnd S ]
g 5% G | 10. Date deceased last worked at 11, ‘Total time
- g- e 8 this occupation {(month and spentin t
:ﬁt : :, Vear).......... oy oceuPAtION. . e
5 30 12. BIRTHPLACE (CITY OR TOWN).... AZ. et/ Lt @ || O FLagce:
3 T (STATE OR CQUNTRY) '"[
l:l-: 2 2 ﬁ 13. NAME W /Z) /M v evssesnsd 5
-— F L | I S R 7 Z N *r 7 N | [OOOIpop o
z z= % | 14. BIRTHPLAEE (cITY oR TOWN) M S . Dats of.
- 28 ™ ( STATE GR COUNTRY)' ( ) Name of operation ate o .
% g What test confirmed disgnosia?..., ..... Was there aD AULOPSY?..oocomcrcee
1
z 88 W | 15. MAIDEN NAME C(/vwo M‘—ﬂ/fé 23. 1t death waa due to external causes (violenee), fill in also the following:
g E b E | 16, BIRTHPLACE (ciry oR Tows, A Aceident, suicide, or homicldel.n mwrrcnnrere Dt of IDUTY.ccrovrmssrerey 1Becrr
o & 5 = (STATE OR COUNTRY) o \ Where did injury occur?. .
w gE (Spacify city or town, cc;u.nty, and State)
L] Specify whether injury oecurred in industry, in home, or in public place,
E B 17. INFORMANT (Il&un & / W y
E B ADDRESS, ‘ I ! 5!1 E
M i
2 2 2 18. BURIALY GREMATION, anser of Iajary
pa DATE @f‘ // 1% Nature of injury.
H] ;E % J — || 24. Was disense or injury in any way related to ocen n of deceasad?.. 'ﬁa
8 13, FUNERAL, DIRECTER ( 11 80, specit . £
% i ) {ADDRESS) ' 4 { .l
i3 D e
I% e ».riEp SmiP =40 4 s . (Address)
=
z
n

A {Licensod Embalmer’s Btatement on Reverac Blde)




L
Ty e
hY
: : STATEMENT BY LICENSED EMBALMER
W LJ’,LZ (2
W 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arby.

Registered Apprentice No.

working under my personal supervision.
‘ Signed cha— < W
3oz 2

Licensed Embalmer No..... 9.3

P. 0. Address 70@3&'"—4—&'/&4 77_70

(Fajlure to comply

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

Note:
with the nbove constltutes grounds for revocation of license.)

lf thls bocly is not embalmed, above space should be left blank.

t
. + *
. N A

'Ex:




