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1. PLACE OF DEATH g H 8 Do not use this space.
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6. DATE OF BIRTH (MONTH,DAY.aND YEAR) DEC, B 1885

(e) Length of resldencein city or town where death occurred yro mos. ds. {f) Howlongin U. 8. .lf of foreign birth? ¥re. mos. ﬁ'
2. PRINT FuLL NAME...SEer1ing TaydlOT. A1)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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' 1 it DIVORCED (1orile 38 word) 2i. DATE OF DEATH (MONTH, DAY, AND YEAR) lJ .19 fi ‘J
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A ARRIED, WIDOWED, GR D! D
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19. FUNERAL DIRECTOR .. Albhert. H, .

(ADDRESS) 4’?00 vaghington
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7. AGE YEARS MONTHS Days If LESS than 1 || The prineipal cause of death and related causes lmportnnce were aa follows:
/ 58 0 17 X Date of onset
2 | 8. Trade, profession, or particular kind of 3 ey e
] work dt?ne,nssawyer, bookkeeper,nt:DelﬂelEnginn.e. 8[144_"
';: 9. Industry or business in which work
n was done, a8 saw mill, bank, @te. ........ccomuiriarcrniinen
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N ITAaknewn || Accident, swicide, or homicide?.......me.cnns DB O IBIREF e s -
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Menner of injury.
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STATEMENT BY LICENSED EMBALMER

1, : ;. Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by emeseeaesteeeemmmoenoeassaserememeemstastene teeeseass mnrsbrassseaiad

L.E

No. . or by TP, W " Regfstered Apprentice No

Li% Embalmer No. 3 ‘ﬁ*

LMEEK in his OWN HANDWRITING. (Failure to comp
1

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED Ex
the above constitutes grounds for revocation of license.) .



