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PHYSICIANS ghould state

AGE should be stated EXACTLY.
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’) DvORCED Tiorite e word)y 21. DATE OF DEATH {MONTH, DAY, AND YEAR) .
2 2, 1 HEREBY CERTIFY, That I atiended deceased from
S5A. IF MARRIED, WIDOWED, OR DIVQRGED
HUSBAND oF .. s 4
. (omwiFEor ¥

6. DATE OF BIRTH (MONTH, OAY. AND YEAR) (. ’ w / 77 Y to have occurred on tho date Itatad ll;o;e, at.. .3 P m.

1. AGE YEARS MONTHS A‘ls If LESS than 1 || The principal canse of denth and related causes of importance were aa follows:

é ; ‘5__. : ...........
8. Trade, profmon or particular kind o( ’
work done, aa sawyer, bookkeeper, ete....

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

10. Date deceasad last worked at 11. Total time (yesrl)
thia oecupation (month and spent 1n this

OCCUPATION

year)........ pl on..,

n
“12. BIRTHPLACE (CITY OR TOWN).. /RMM M&ﬁ Other contributory esuses of importance: 4\ \ 0/

(STATE OR COUNTRY)
i

E | 13. NAME
E
E 1. B(l m:'a}céﬂﬂgﬁn TOW'N) Nama of operation Date of
‘What test confirmed di in? ‘Was there an autopsy?
14
% 15. MAIDEN N"ME 23, It death was due to external causes (viclence), fill in also the following
5 | 16, BIRTHPLACE (cm oRTO Accident, suicide, or homiclde?...omeumsiirieies Dato of injury
2 (STATEOR COUNTRV) ‘Where did injury occur?

(Specify city or town, county, and State)

WRIIE FLAINLY, Wil UNFAVING INA==-{ Ao 1o A FERNVMIANENI REVURD

Specily whether injury occurred in industry, in home, or in publie place.

{| Manzner of injury.

(ADDRESS)
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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, or BY oo

, Registered Apprentice No
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If this body is not embalmed, above space should be left blank.




