PHYSICIANS should state

CAVUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ie very important.

—LEvery item of information should be carefully supplied. AGE should be gtated EXACTLY.
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CERTIFICATE OF DEATH .‘/
1. PLACE OF DEATH Do not use this space.
(a) County........ Thne or | 2) Registration District No..... % 4 /
(b) Township....... S 4 Primary Registration Disirict No....... (0133.. Reglsterod No. a-?
{c) C.;:ry.. (d) Street No...... 8t

(If death occurred in Hospital or Institution, write its name Instead of street and number)
{e) Length of reaidence in city or town where death occurred yri. mon. ds. (f) Howliongla U. 8,,I( of foreign birth? ¥T8. moa. da.

2. PRINT FULL NAME PA W L A NDE R;a N

(a) Residence, No

w

(Usual place of abode, if no street address, write county or city) | {It nonresident, give city or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
M R L E. I/I . _t, DIVORCED (write the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) OO f. 7 R
waile 2 | HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIYORCED .
HUSBAND oF e B CLo s R 198 v ... Qek...32.7.. 1980
OR) WIFE oOF
(0R) £ Ilast eaw hm alfvaon..........a C-l‘ ....... '2 7 .............. 19..“.!9 Death iasaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} M asre . b . /%3 2 ¢ have occurred on the date stated above, ntﬁs‘:fz\
7. AGE YEARS MONTHS Y Davs If LESS than 1 || The principal cnuse of death and relatad couses of imgortance were as follows:

& , 1 5 ::y. Daic of onset
z 8. Trade, profession, or particularkindot ~r {[memmmmmemenammmmmmnmne
] work done, assawyer, BookEeePer, ate. ... | vt
E| o Industry or business in which work
o was done, as saw mill, bank, ate, [SSSEIRORRROUN | PERERPI RPN
D | 10. Date decessad last worked at 1. Total time (years) ||
8 this occupation (month and spentin
year)... oocupation ............................

12. BIRTHPLACE (CITY OR TOWN)..... R A 4- h 1/ 1EM.. )

(STATE OR COUNTRY) I' - .,
& [ 13. NAME A.Rf;l“)? ﬁ N-DER-S.GIV """ M
NN © | eee—
[ / L L‘ £

14. BIRTHPLACE {(cITY OR TOWN) *
% { STATE OR COUNTRY) N“}}‘ of operation
- ‘What teat confirmed dlagnosia?,.. ... ¥Was there on autopsy?.
z O
W | 15. MAIDEN NAME LuybiA /: AGLE C?' 53, If death was due to external causes (violence), il in also the following:
T
P 1aid hamicide? Dateof Injury....ooeeeemenees 190 ..
0 | 16. BIRTHPLACE (c17v or Tows) ::fd“d‘j'di j o o i
L] I, oocur

z (STATE OR COUNTRY) I [ L er il (Specify city or town, county, and State)

{ADDRESS) [‘ oSy 74 Mo.
12. BURIAL, CREMATION, OR REMOVAL *

PLACE EJWA/?D s CE M DAT:___OC-_I:M,&ZL Nature of injury..... R
13. FUNERAL DIRECTOR (NAME) /V o N £ f’/ /}‘f g

{ADDRESS)

1. wrormant.. MRS MARthA Iq NVDER SaM Swﬂy whetber injury occurred In Industey, In home, of fn publi place-

Manner of injury.

(Licensed Exibalmer’s Siatement on Reverse Slde)




RECEIVED
District Health Officer No. 6, - - - .

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, .o Dy.orovnrerreimincceecces

, Registered Apprentice No

working under my personal supervision.

Signed. ..t eenen

Licensed Embalmer No

P. 0. Address.

Note: The nbo've MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

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




