N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it mny be properly classified. Exact statement of OCCUPATION is very important,
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(d) Street No.
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(e) If foreign born, howilong in U. 8. A.?_- yearn.

3. {a) PRINT
FULL NAME JZIY _,E =243
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Dame war,
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7. Birth date of decease
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6. {; ameyband or wife. 8. () Ageof hu:!:;ﬁ,nr wife if
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% 79_4:. Wt t_a.&s.: Lax .

ty. town,
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(Bnrhl.cnm;l.hn. or removal)
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(e} Place: burial or cr tion
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthm%x%dny / X'_
year.._ L. fé“ & howr__ . — .minuta.#.ﬂ.....ﬁ M.

I hereby certify that I attended the dec. d from. :
M _______ e ;tkl.qw S to_M\M-f_bl__I. y AN

thatTlastsawh alive on 19.._.. .3
snd that death oecurred on the date and hour nated above. .
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Due to,
Due to ‘l 2
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22. If death was due to external eauses, fill in the following: <
(a) Accident, suicide, or homicide (specify) .
(3) Date of occwrrence
(e) Where did injury oeeur?,
{City or town) (Conaty) (Btats)
(d} Did injury oceur in or about home, on farm, in {ndustrial place, in publie place?
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V3 ‘Q_ . (s,.gir,(::,)p.nrphee
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(Licensed Embalmer’s Statement on Roverse Side)




RECEIVED ~ . .
District Health Officer No. 10 S '-'
District File Numbor-.q'_:ﬂ:b_“__q 5:3_

Date Filed .___APR..Q 1940 ___

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 DY eeeeeeeereesersoeeeer e

, Registered Apprentice No.

working under my personal supervision,

Signed
Licensed Embalmer No.
' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply wi
v+ the above constitutes grounds for revocation of license.} '

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




