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' CERTIFICATE OF DEATH
1. PLACE OF DEATH Do rot uso this mpace.

Registration Distriet No..... ad. PN T. 7
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Primary Registration Distrlct No.. 750 A 4. = Registered No.
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(c) ,(d) Bireet No....... / .............................................................. ( 8t,
( i death gceurred i in Hospital or Inatitution, write its name ibstead of street and number)

(e) Length of residencein cny or town where death occurred moa. di.  (f} Howlongin U.8.,If of foreign birth? yra. mos. ds.
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2. PRINT FULL NAME / r.ORY ﬂwdf

{a) Realdence, No..... n u ...... h ...........................................
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(It nonresident, give city or town ond State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR o~

N é . , DIVORCEP (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m WA , 19#&
mx‘(d & D AASL A HEREBY CERTIFY, That 1 attended deceased from

[
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [_Qﬁ P | / ?J:f) to have oceurred on the date atated above, at.4.‘£$.' m.
1. AGE YEARS MONTHS DaYs If LESS than 1 || ‘The principal cause of death and related causea of imDortance were as follows:

8. Trade, profession, or particular kind of 7
work dote, ua sawyer, bookkeeper, ate

9. Industry or business in which work
was done, as saw mill, bank, ete....... [ bl Al

10. Date deceased last worked ot 1. Total time (years)
this cecupation {month and apent in this

IDCia of onsel

OCCUPATION

b 1 PSPy occupation

. BIRTHPLACE (CITY OR TOWK) Wa,m [ Other contributory causes of impartanc
{STATE OR COUNTRY}
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; 13. NAME Wn ot Mdmc{ @zm/].zfa_rxﬁ """""""" % I :
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x
W | 15 MAIDEN NAME 7)4&/1}4 f )ﬂm{_&_ 23. I death was due to external causes (violence), fill in also the following:
S BTy oo T 9.
5 16. BIRTHPLACE (CITY OR TOWN) U :::dm;.dnﬂc;!da of hu::idde .Date of injury. '
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Specily whether injury oceurred in Indusiry, In home, or in publfe place.

17. INFORMANT ....... WC'L‘

(ADDRESS}

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Manner of infury
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PLACE m 7 st__.s_/ﬂ!ZU,;J..Z_m.u
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3 - (ADORESS) 220 d (Signod) a. .l da (.. , M. D.
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/ A Licenged Embalmer’s Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

B hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. ]
I G ey or by

R'egi-stered Apprentice-Nn ...y Working under my personal supervision.

Licensed Embalmer No. ......,/ 7 Al

P. 0. Addresa... ﬁ&’l/ﬁm 7/2&

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

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




