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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AUG 28 1841

8 e S 0

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

1. PLACE OF DEATH

()
(b}
(e) (A
d in Hégpital or Institution,
(e) ds. (f) Howlong In U. 8.1t of forelgn birth?=—""yrs.—~

2, PRINT FULL NAM
(n) Restdence, No....

(Ususl place of aboda,

{f no atrect address, write county or clty)

jPERSONAL AND STATISTICAL PARTICULARS

:i.Jsﬁ (g 4. COLOR OR RACE

SA. [F MARRIED, WIDOW IVORCED
HUSBAND of
(OR) WIFE OF

5. SINGLE, MARRIED, WIDOWED, OR
IWQRCED ¢ the wor g_’
[
L4

g d

6. DATE OF BIRTH (MONTH. DAY, AND,

o Ferfy).. 31 1ga1ﬂh

al Regi.ﬁrar

(Liceasod Embalmer's Statemint on Beverso Bide)

-
1]
z
{
-4
C
13
L
4
A
i 7. AGE Yirs cl/rﬁmts AYS If LESS than 1
C : 38Y, woenrrrened] —
3 E 3' 0 or... .. Date of ;set
. .‘a '
] Z { 8. Trade, profession, or particular kind o
E a o work done, us enwyer, bookkesper, ete, wr s, ‘4
- . C : 9. Industry or business in which work
= o wes done, as saw mill, bank, etc.
- O] 10. Date decensed Last worked st 11. Total time (years)
- B9 § this occupation (month an lpent.ln this _ ==
Yy 2 & VOOEY oo eecereinrees e e e gfPhesinsses OCCUPBLONZ 2 vmveveresrennns
{ mo 7
. g8 12. BIRTHPLACE (CITY OR TOWN), !MUM [ Ll
5 B {STATE OR COUNTAY)
i+ > Zieal
ol [+
. == ) KER NAMUW/W- V2473
. 275 I} ST |-
- - k| 14. BIRTHPLACE (cITY oR Tow) Wc J N . i
- H g bn { STATE OR COUNTRY) ¢ sme of gperation.............|
; a . <y Vs B a What test confirmed d.laznons £
g x %i /2 q
] E E 'i' 15. MAIDEN NA 23. If death was due to external causes (violence), fill in also the {ollowing:
4 (33
8 [N icide, or homicidel.....cnureirmsneens DEES Of IBJUTY v, 19,0
5 £g o | 16. BIRTHPLACE (c1TY 08 'romq 2eX—" :::"""d‘;d“i“‘_“ e, °:cu:‘:" . st of injury .
" I, o
.1 ‘E g b P {STATE OR COUNTRY) ) era jury e e T
- 4 . ,{ @@! ) Specify whet.her injury occurred in Industry, in home, or in public place.
-
= B 17. INFORMA gl LA Ly V...... e
= g -] {ADDRESS) 7. . 1
o s : N "3 : —‘v‘--ﬂ A W Manner of injury.
21 ) ‘ &Lﬁ ature of fnjury
fals) 2 it T DATE, /M,l 1957 I)i
§ E 3 ‘ 24. 'Was disease or Infury i apy m?w;mﬁon of deceasod?
19. FUNERAL D ME | mrremreereseren || 1 B0, if
S pr— %_, o s
AL (Signed)..... X 7.0 o4 Wy 4
-
@ EO _, (Addrm)....fg,.fg/... ;

& Pl




‘ STATEMENT BY LICENSED EMBALMER

reyp T
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