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CERTIFICATE OF DEATH

1. PLACE OF DEATH A Do not use this space.
7
(a) County....... ,B.u.c hansn Regiztration Distriet No........._.. ‘( ......................... /;i //'/
{b) Township... Primary Registration District No...... ./ .............. Q ..... -4/ Registered N }3 .......................

(c) CltySt' ..... J oﬂeph ................................ {d) Sircet Nt(i ........... 3/‘1 ..... M ; 2L

8.
{ death oecurred i m Hospital or Imtltutlnn, write its name instexd of strest and number)
/ (e) Length of residencoln c¢ity or town where death ocenrred yT8. 2 mos, ds. {f) Howlongln U.9.,if of fo:elzn birth? o, mos. ds.

2. priNT FULL Name.. Anna. Elizabeth Meyer
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y supplied. AGE should be stated EXACTLY, PHYSICIANS should stat

EATH in plain ternts, so that it may be properly classified. Exact statement of OCCUPATION is very importent.

() Resldence, No...JOLE.. . L...Qunt.y ..... st. D
{Usual place of abode, if no strect address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL. CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR )
/ DIVORCED {1orifa the word) 21. DATE OF DEATH (MoNTH. DAY, aNo YEAR) Ty JLEh 19 43 ‘
%e_mala____‘ﬂhita___lﬂarrieﬁ / z | HEREBY CERTLFY. IhatJI ntteﬁded decensed from 5
A. [F MARRIED WED, OR DIVORCED
Y5k .....October 195 19.......1Ito.. e 19.....
OR) WIFE of @ Eﬁn
¢ Charles K. Ilaatsawh.., er . aliveon.. J an IR - Jeerend Death is said
6. DATE OF BIRTH (MONTH. DAY, AND 'E‘?IJJ to have occurred on the date stated nbove, nt... 8 :lom"?‘d
7. AGE YEARS MONTHS DAYs It LESS than 1 )| The principal cause of denth and related causes 8 of 1 portance were as follows:
day, .........hra. | re—
; ﬁ of............min. Date of oasct
8. Trade, profession, o particular kind of TR S AL ISTRUPR I SR
work done, as sawyer, bookkeeper, ctc.... H-ouseﬂif-e------------ LHeart FALLUYE {2 s,

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

10. Date deceased last worked at 11, Total time (yeam)

& .
ron SEEL Y0NS :233;1?:3‘ ............................
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& 12. BIRTHPLACE (CITY OR TOWN)........... HD.lt..,...G.ount.yw.‘
a {STATE OR COUNTRY) . .
o =
8 E|1.naME Rohert Patterason
° | M
= : ;
< g | 14. BIRTHPLACE {CITY OR TOWK) Lo Name of operBtion.......c.c.cceiieieiesecsrniessieesessecsrsasensasenses Date of....cooireriviiriseicens
o L ( STATE OR COUNTRY) T Lo
: rala “‘_‘ What test confirmed diagnosis?...........o. v Was thero an autopsyT.....o...
S 14
2 % 15. MAIDEN NAME ar 23. Tf death was due to external causes (violence), fill in also the following:
: i i homicideT....ocorvveceenreennee. Date of Infury.ccenreceenes 19
E 5 16. BIRTHPLACE (CITY OR TOWN) ? ;‘:dm;;“mide' or . Date of injury
- (STATEORLOUNTRY ere did InjUry 0CEUrY.......o.. oot s
E' z ¢ ). Unkncm'n . jid {Specify city or town, county, and State)
b \( M Specify whether injury occurred 1n industry, in home, or in pubtic place.
E 7. IN(FORMM;T ................ .
ADDRESS) € To ot MALN s | e
8 St "Tn Manner of injury....
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CAUSE OF

18. BURIAL, CREMATION, OR REMOVAL
PLACE... 01’95011 MQ ...................

ature of injury......

24. Was diseane or injysf




"- the above constitutes grounds for revocation of license.) %
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I, O« , Lie Embaimer No éL‘? / é
hereby certify that the body recorded on the reverse side of this certificate was embaimed by: . 40 A -
L.E . e
No........ or by. . : ) /,l.{?gistered Apprentice No.

working under my personal supervision,

. i ) Licensed Embalmer No._7 02 /

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




