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1. PLACE OF DEATH
(a) County... M W A S

Registration District No

{b} Township.. A7 Primary Registratfon District No..... 30"“ ....... / Registered No. 77
or
(¢) City.roren B (d) Bitreet Nn ...... st
denth occurred in Hoapital or Inatitution, write its name instead of street and number)

(c¢) Length of residence in cify or town where death occurred da. (f) How long in U. 8., If of foreign birth? ¥r6. mos. ds.
2. PRINT FULL NAME. E:um-a.. et M e 1 ...........................................

{a) Resid é .....

(Usual place of abode, If no street address, write county or city) E (If Ronresident, give city of town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE 5 SIHGLE MARRIED, WIDOWED, OR
21. DATE OF DEATH (MONTH, DAY, AND YEAR) Traccly 28 RITVA]

yL a,& }KD (twrite tha worg)
‘.{L" 22 HEREBY CERTIFY, That I sattended decessed from

A SBAND WIWWEDW“’““ /L)/ M/](_ ............................................ 1988 0. DRk 28 ... 108
F
(OR) WIFE oF y 1lasteaw h.h2. aliveon... 7’ ... .. 1aac i 28 19445, Death o said

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MON‘TH.DAY,ﬁ) YEAR} Ml&q to have occurred on the date stated above, atsaﬂﬁm
7. AGE YEARS (AJONTHS Days If LESS than The principal canse of denth and related causes of importance were ra follows:

Xl/ ‘Duec;l onack
/ [3
Z | 8. Trade, profesaion, or particular kind of LR
] work done, aasawyer, bookkeeper,ote, ..o L . Al T T i
El s Industry or business in which work
E waa done, as saw mill, bank, otc. " b'yz-/ 5(\3
D | 10. Date deccased last worked at 11, Total time (YERTE) . ..o s s ]
8 this occupation (month and spentin this ,
WAL .o reerarssensmrsea i semrs s eresrasasparasasas oecupatlon. .. ..o e etevar et eees teeeemespeesariesesrerereanesaenternssededpaats o WO, IR ..
12. BIRTHPLACE (CITY OR TowN) N A 7 Other contributory causes of importance: J ﬂ/
{STATE OR COUNTRY) /ALy / [) &
lome 2, 2 JUegpinley |-
I ................................................................................. S TYP P
K F A o ———
14. BIRTHPLACE (CITY OR TOWN).......{ ) .~
ﬁ { STATE OR COUNTRY) u‘ Nama of operaticn.... -M ... Date of... .
What test confirmed diagnosis? (ks d @l Wes there an stopsy?.. ...
14
I:i:l 15. MAIDEN NAME% QM €M W23, If death wes due to externsl causes {violence), fill in also the following:
k i , of Boraicide......eeecrrcerrcrieins Date of IDjury... ceerrercssen 19.......
0 | 16. BIRTHPLACE (c1Ty or Hwn) atrel. 2 LRARAEA . ‘;‘:‘de“;'d‘f"‘f‘“ or o Jury ’
ere did injury occur .

z (ETATE O COUNTRY) el (3pecily city or town, county, and State)

WRITE PLAINLY, WiTH UNFADING"TTITE ™IS IS A PERMANENT RECORD

Specify whether injury occurred in industry, in homae, or in public place.
17. INFORMANT.. 'ZMd N W-

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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{anoness) G'MJM m‘ o ";lnnner of injury.
18. BURIAL, CREMA oR MgV / F0 u{g.mmonnjm e e
______ MMJ__ DATE §_" d L8 24, Was disease of injury in any way related to oceupation of deceasod?. 2L
19, Flfﬁ;?sl;s DIRE fon "‘?’ﬁf 1t lu; Sapem:; ......... 7S o
- lgned}... ... £ty » .
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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, or by s

, Registered Apprentice Nouw s iiseccreres e '

Licensed Eml?almer NO. e Q BJ‘_;Z

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to compl
with the above constitutes grounds for revocation of license.} )

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




