/ Iy URI STATE BOARD OF HEALTH
. mn JUN 1 0 BUREAU OF VITAL STATISTICS 17864 B
) -~ CERTIFICATE OF DEATH, -
7 1. PLACE OF DE'ATH 5 85 Do not use this space.
(») County..... a Registratlon District Now..oooveiciniinsdds .CU
(b) Township 6 1 'y

Primary Regisyration District No........ . 4.
() city.... 31, 1ISEPH (@) Bireet No.. 37’ 7—£' el 1 ,-ﬁl

f denth oceutred in Hos n, writo ita name ine

ospi
(e} Length of residence in ety or town where & occurred yrs. 3 mos. 7 z_dj. (f) Howlongin U. 8.,if of lorelign birth?

2. PRINT F‘HL-L NAME.LA<F..
(a) Residence, No...

{If nonresident, give city or town a.nd Etote

Exact statement of QCCUPATION is very important.

i
-]
]
o
d
[}
e 2
(2]
Q g
(5
w g
T ga
[
b
g ﬂ PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
‘q Q 3. SEX 4. COLOR OR RACE |5, SINGLE. MARRIED. WiDOWED, OR %
s X &é DIVORCED (wrm the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) -3 1940
= 7 arnn ALK _ ¢
E T Sh. IF MARRIED. WiDOw 22, I HEREB/_Y CERTIFY%I attended deceased from
ED. OR DIVORCED.
] HUSBARD oF j / Y e 7 7 A 19.{4&, N 1 . T T , 19‘95
< B (OR} WIFE OF ﬁf‘yg 2T Hrtssr ? 7 o P o
w 8 j z W 188 829 B A BRIIVO O..ccorrererrrr e : 19452 Death is eaid
; - : :Q‘EE OF BI‘I’?TH {MONTH, DAY, AND YEAR)O }/ < / || to have oceurred on the date stated above, nt7 o A4
v g EARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes o! importance wem as follown:
':_\ 'E'\‘:s; / &’3 Duta_o)! anact
1 - Py .
! b z 8. Trade, profession, or articular kind of St et
g. gg o workdone,usawyer?bookkeeper.au: ﬂ/;? M L@M . (
Z e '&' 9. Industry or businessin which work
g = o was done, s saw miil, bank, etc & 1
1) -a.‘g’, a 10. Date decensed last worked at 11. Total time (years)  [|......... [ ﬂ‘
= B2 8 this occupation (month and spentin this V ¢
[ g =S 51 ) DR occupation....‘...................'; ___________________
<L mo “
gA 12. BIRTHPLACE (CITY OR TOWN) A ) /|| Othor contstbutory csuges of importance: . ,Z .
-g ga;- (STATEOR COUNTRY) g SA——— NE21ALL.. 44?:& E R ?
o & {13 NAME. f/ri/,’%Zw»W' ?ZM i
Ll E I
) o I
| < < | 4. BIRTHPLACE (cITY OR ToWN) Name of operation...: g s Date of... oo ek b
- &8 tn { STATE OR COUNTRY) ﬂ :
4 & - What test confirmed diagnoaia? L trnt s ‘Was there an autopsy?.m a
14 H—
g E ur i 15. MAIDEN NAME (‘MM% % 23, If death was due to external causes (vlolence), fill in zlso the following:
S8 E = 7 ? { in, 9
léf o 0 | 16. BIRTHPLACE cerry or Tow) Accident, suicide, or bomiecide?........................... Dato of Injury....oicvvseiirien 19,
b = {STATE OR COUNTRY) Where did injury occur? y
] ({Specily city or town, county, and State)
ol | It/ 8pocify whether {njury occurred in industry, in bome, or in publie place.
= 17. INFORMAN%& ﬁr@!ﬂ W i-A8 7
g E (ADDRESS) -~
£ 18, BURIAL, CRT? OR REMOVAY Manner of injury
y=~] é 3 . NBEUTE 0T IDJUTY .. ..cocsreiseaarissassisssasassssins sisisssissrsssias reesessesasrossesse sorsassarmssastssuses sasmizasasaat
\'.’. I PLACE.... ... - ‘ 24. Wi i s elatod to atlon of ﬁ
n ‘5 o 2 4. Was diseass or‘ njury in any way relal occupatio decmnad'l??
8 | a 19, FlzrgRAL }DIRECTOR (NaME) THE . W O LA Y, 120, specify
X Lm ‘ ;
@ 13 » Fle(/t//‘t& 19 7 ...... Se L (address) ey

(Licensed Embalmer’s Stajement on Reverso Side)




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 oo

, Registered Apprentice No

working under my personal supervision,

r- ) . - ] Signed...........

Licensed Embalmer No 3

. : P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eompl
with the above constitutes grounds for revocation of license.) .

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




