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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH /
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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8 this occupation {month and spentin thia
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12. BIRTHPLACE (crrv or Town). P X g - (L0 A
(STATE OR COUNTRY) = = S S T OO N
E | 13. NAME
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£ | w mrmrLace doreonrown Cot L Sumn ot i S
" ‘What test confirmed dlagnosls?.............cccccccconeeenne., W there an autopsy ...
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g 15. MAIDEN NAME M’ Q’ oL e~ 23, If death was due to external causes (violence), fill in also the following:
b J " i icidel..... rpeeeeeen S Date of injury........sieereee: , 19
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17. lNFORMANTWM [ 67‘ (-/4-'

Specity whether injury oceurred in industry, in home, or in public place.
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Manner of injury.
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STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby-
working under my personal supervision, l
2.7 -

Licensed Embalmer Nor- é/q‘—” 3
_ P. O. Address ’Q-M :
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[In‘l.lill’a clty or town Hmits, writs “RURAL" and nams of township)
(¢) Name of hosplta! or institution:

(b} City or town

2. USUAL RESIDENCE OF DECEASEI:

{o) State {d) County.

{¢) City or town...

(1 outaldas city or town Hmits, writa "RURAL"™)

{1 oot in hospital or institotion, write stréet catibet o location) (@) Street No (i raral, shve ooation)
{d) Length of ntay: In hospita] or institution S
(Specify whether || (¢) Citizen of foreign count: (Yes or No)
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FULLNAME A " / / \J B
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21. I here that I attended the d d from
5. Color m 6. (a) Single, widowed, gfyrried, 19 to 19, H
4, Sex. L 4 mce. 0 s divoreed & t wh % on ) 19,
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(¢} Name of hospiial or institution:

{It pot in bospital or institution, write sirest aumber or location)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County

{¢) City or town

{If outside city or town limita write “RURAL'}

{d) Length of stay: In hospital or institution PO () Street No ! 4 (If rural, give location}
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3. () H veteran, minute, M.
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18. Signature of funeral director.
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Of operationa.
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22, If death was due to external causes, fill in the following:
{a} Accident, suiclde, or homicide (specify)

(8) Date of occurrence

(¢} Where did injury occur?.
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{d) Did injury occur in or about home, on farm, in industrial place, In pubiic place?
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