AGE should be gtated EXACTLY. PHYSICIANS ghould state

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

WRITE PLAINLY, WITH UNFADING INK---THIS

N. B.—Every item of information should be carefully supplied.
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CERTIFICATE OF DEATH o

1. PLACE OF DEATH

(3 County..... ﬂadﬁ!.vﬁ .. .

b} Township.....
) Tommabi. ]

(¢} Gity....

B tlon District No.... ﬂ\ o t
/ E‘;ﬁi{m e[jsiraﬂon Distriet No.j'g—g? Registered No..... (.f:f- ............... .

St.
(Ir deaﬁ secnrred in Hospital or Institution, write its heme instead of strect and number)

(e) Lengih of residencein city or town whers death occurred yra. mos, ds. (f) Howlongin U. 8.,1f of lorelgn birth? yre, mos, ds.

2. PRINT FULL NAME.?ra Gq// /P«#mer‘

{8) Residence, No....5! 9 TT.Ce, ‘ere. ﬂ ééf.’ Conce
(Usuai pl of abode, if no streeyaddress, write

72or®.... D
anty or city) (Il nonresident, give city or town and State) '

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

/T g wh

S, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the ward)

SA.IF M&GEIBEADﬂg[DOWED'OR DIYORCED
QF
(OR) WIFE OF P

6. DATE OF BIRTH (MONTH, DAY.AND YEAR) s, /70 | Bl (o

7. AGE YEARS MONTHS DAYS if LESS than 1

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) /@ — &7 L¢3
2 I HEREBY CERTIFY, That I attended docessed fram
.............. ALT.3As 19, to otk Nt £
Tlastsaw b. /4= alive on. Lo 1903 Deathinsaid

to have occurred on the date stated above, at.. ? f .

The principal cnuse of death and related causes of importance were &a follows:

day, ...
7}'7 ? /0 or........ Date of cnget
8. Tronde, profession, or particular kind of
Q work done, assawyer, bookkeeper, etc [’ay ‘5['0 7'-6 e Y
21 9 Industry or businessin which work
E was done, a3 saw mill, bank, ntc...gﬁﬁb . ﬂQTk
3| 10. Date deceased last worked at 1. Total thme (vears) [
0 this oeceupation (month and spent in this ‘j_' r\
[#] FOATY ooty raesrsss s srssaes s st s san b en e occupation...... ., ................................ %
b
12. BIRTHPLACE (CITY OR TOWN)_... ﬂ/]" af‘a c.'?? CTT oy || Other contributory cacses of Importance: Q
(5TATE OR COUNTRY) / pRguiigs SNgt I /
Y 8
i | 13. NAME [l l ‘/
- I T L | e——
'.- I——
14, BIRTHPLACE (CITY OR TOWN)...... 0 %20 ared . . /

b ( STATEOR COI(.INTRY) ) M. L Neme of operation Date ol o

- What test confirmed di is? Was there an autopay?................
g Chorists -
'i’ i5. MAIDEN NAME I8/ rr & 23. If death was due to external causes (vlolence), fili in also the following:
[ G sutel jeidel. e isisiirrinin f infury......cooeeneeee 19
5 | 16. BiRTHPLACE (ciTv oR TOWN)... f]} o~ [Q?}.{... :;:dm;d ule de, or hm:nclde Date of injury

STATE OR COUNTRY er i occur?
= ( ) ¢ i (Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT ...

{ ADDRESS) .' A

18. BURIAL,

Manzer of Injury,

Nature of injury. T

CREMATION, OR REMH
PLACE. Gmsqi}’\'ﬂ o p‘ATE_B & 7 .

{ADDRESS)

9. FUNERAL Dlasf}ron oue) | SO D I L ...

Locel Registrar,

¢ e {Licensed Embalmer’s Biatement on Ecverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No

P. O. Address.

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

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




