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DEPARTMENT OF COMMERCE
BurRaU oy THE CENSUS

Registration District No—lm_

Busl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36420 <7

State Pile No.
1911

Registrar's No.

Primary Registration District No.__,[_l_.\f;

ECORD

1. PLACE OF DEATH:

(a) County.._...s.t.

(b)) City or toWD.umminene .
(LF outsida city or town Himita,
{¢) Name of hospital or institution:

(r not [n hospital or Institution, write strest nomber or location) ° Z
(d) Length of stay: In hospitalor Institution

(Specify whather

ik oo

In this community.
yeurs, months or days)

2, USUAL EESIDENCE OF DECEASED:

(o) State___ T2 BL M ise ourl i.......... [¢)] County_...Sj .1._._.1-1.0 m_._........

{¢) City ortown._.__.__] y——
(I ontside elty or town Hmits, write "RURAL™)

(d) Street Nom«ﬂlog—Ol-iiﬂ, rural, t!u‘lunﬂn" -

(e) If foreign born, how long In U. 5. A.? yeari.

8. (a) PRINT

FuLL Nave_ Hilary Franogis Barriere.Sr.

MEDICAL CERTIFICATION

g.'z:t

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

5 ) It 5 © S ia.lS curi 20. DATE OF DEATH: Month 1 day.
3 veteran, ¢} Soc e t;
~459L year._ 1 q 4a . P S T - U )
name war. No. (- | = -
1 21. 1 hereby certify that I attended the d d from &.-L.__
B, Color or 6. {a) Single, widowed, marted, 19 to l0 — % 19_%
\
wsex Hale raceWha aivorced._MATXried that I last saw betaes alive on 10~ 8= e 19.5408
6. (b) Nameol husbandorwifa__. .~ . ... 6. (¢) Age of husband or wife if || and that death occurted on the date and hour stated above, Dur
Naoms B. Barrisre alive__ & earn || Immediate cause of deat| m
7. Birth date of d d Sept 1 1890 :
(Month) {Day} (Yeur)
8. AGE: Yeara Mouths Days If feas than one day Due toQJ\.A.._._. W 2\ 1 y WL _j"a____?‘—
50 1 7 hr. min d
' Due t 3#.
9. Birthplace. ) N .
{City. town, or tounty} {Etate or forsign mn&‘lx_y) \ ‘
10. Usual occupation Sale sman J Other cumﬂﬂﬂhl I -

ll Industry or busf @

{12 Nome G 80 ::ge_ﬁam.e.ne_mm___f_

18. Blrthplace -
{Chy, town, or {State or forelgn country}
me nknowvn

14, Maiden na:
15. Birthplace

16. {a) in!omnm. 's own signatur

MOTHER FATHER

(City, ta

(% Date thereo)

Borial, cramation.orsamaxsl) {Month) (Day) (Ym)'
(c) Place: burial o

18. {&} Signature of funeral d.ireetor

® Addr _ﬁﬂ 00
[6)]

19, (u)
(Dlu received local registrar)

(Include pregnancy lil.h.ln}w&lhl of du&)&

Major findings: -1 \I

Of operations Underline

— : <
\ cause to
\ which death
Of autopay. AL L, ' :ll::mld be

ta-
tistically.

PHYSICIAN

: 1), Date of occurr
b (&) Whers did fnjury occ}l

22, If death wans due to external caures, fill in the Qowing:
(a) Aeccident, m!ddq{ bomicide {specily) \

(City or town} (Coudiy) {Stareo)
(dy Didiojury cecur in tr abokt home, on tarm, in Industrial pln , In public place?

{Specify Lyps of placs) A\
) Means of injury.

ork? £ yd
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STATEI\IENT BY LICENSED EMBALMER

I hereby certify thact‘th/ebtfd@whose name is recor;led,:,on the 5 ss mde of this certlﬁcate was embalmed by me, or by .o
Regmtered Apprentice No
working under my pe.rsonal supervision.

. Licensed Embalmer No

Signed

L] '3 - .

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




