| R RSRE THCATE. OF DEATH 4818
e |ETLED MAR e 1946 Yy R —

Registration Disteict Now......c... b7 02 Primary Registration District No......w? &, [ L., Registrar's No. @ ?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

11. Industry or busmess-z-./y f[ﬁmifz//ﬁl__syﬁf Cﬂ f PHYSICIAN

2. Nome....... LT, )/____E(/MﬁA/Z‘_____ — Mo omanina........ o BF o —
{ g LOOIS Mo 0 1;1)\‘ ) S =

13. Birthplace
ahould be

"{ 14, Maiden name... W Eyt_ Gﬁ g‘ S %"‘ “f”:'f Of autopsy : - \ i . (t:hatrgeg sta-
: \ ~itistically.’
{ 15. BMhPMB Q/ VLTS W 4744 / \4 O 1 || 72711 death was due to external causes, 511 in the following:

town, or cont.
16, (o) Informant .. A) 3. ___G)-U S-E‘s ZZW {a} Accident, suiclde, or homicide (specify)
() Address.___. Gﬁ{o £ G-I/PH/ED EARL. /“ o] ® Date of occurrence
17 @ L. & Date thereot_ L[ 25 [AFE|| @ Where didijury occus? Gy orioway oy |G
(brial, cremation, or resioval) (Mghth) (Dpfh " (Vear) (&) Did injury occur in or about home, on farm, in industrial p!ace in public place?
(¢) Ptace: burial or cremation.. f 4,5.. EM_

18. {(a) Signature of funeral director. . a M ?éﬂ_ While at ‘ rk?...;.. _.:....._ET‘(’LW%I::;;)O[ injury.. -.._._.'.....‘ .
©) Address.. pﬁ__%ﬁ_ 20 £/Fﬂ_._j_vi ol - AEX iy~

23, Sigoat et . ot = SUTR _— (M. D.orother) .. —
19. {a) Ze_&)_‘z_?. g&(a i) ' -
¢ Data received local repistrar (Registirar's signature) Addresgee" Sl Ao et L et eyttt te signed =
Y e 7

MOTHER FATHER

-

o E (‘;’ ?"““"““—G &p ‘E“QRH . ngf;—aa—é-ﬁa """"""" (s) sze..._.._..u..LM0 . (8)_County. Oj?:,HDEﬂG//F % é
8 ® ity or town?[};:t;&:;wwh nnill wrlla @BAL and name of ww;:.i:;ﬁ) (¢} City or town Gﬂpg G/f?’?ﬁDéﬁ‘ ” /
E (¢} Name of hospital or lﬂﬂltu'-iﬂns 7 FFH S d 7 (1f outaide cjiy or town limits, write *

NG /A 747
% H (If not in hoapital or inytitution, writs strest number ar location) (d) Street No"‘""‘/":éfd—é mlﬁ?m“ﬁ[ o _5 Z"
E (d) Length of stay: In hospital or institution..........5d........ Q(f)r{.%h;‘ © ci ¢ forei ry? /1/0 - Noy
whether G itizen of foreign coun
g In this community...... #& %Afﬁ?@ - o (¥es or Ne.
years, months or daya) ’ 1f yes, name country.
= MEDICAL CEBRTIFICATION
= 3. () PRIW
= FULL X E_”G-US’_EUMaA/“Z: — - 20. DATE OF DEATH? Month.... #’Z'&
- 3. (¥ If veteran, 3. {¢) Social Secunty . J-bﬁ
5 namse was.. /\/ o /d/ E. ... #fo—es=yafs our Ao, M
- reby, er?‘bat I attended thgtleceased from
= 5. Color or 6. (a) Single, widowed, martied, M ___________ % Z__ %
ul 4. &LMHLEQ mmmz-é mvomdlwdf’f/££:/ t I éﬂt EOW h.‘._ allve O e _2__ 1 Z.H..w." ib
E 6. (5) Name of husband or wifcsDﬁ/sf 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour statcll above, Duration
Y a ___________________ years || Immediate cauze of deayit) p 4
5 7. Birth date of deceased... zmm)élmm._..._ 4_2') /Xé:?rf_ /él/&//a/rfs
=
4.} 8. AGE: Years Months Days If less than one day Due to
é é/ é /0 hr. min D
- - - ue to
E 4} ©. Birthplace 77; 7 M M,O o
=] ((—!ly town, or county) (State or foreign countey) ;
% 10. Usual occupation... F Q/P £. M H M — ()(:E:IﬂdT ;:::‘;:::y within 3 months of death) e —
]
|
<
Z
5
[
&
=
B

"r- (Licensed Embalmer’s Statement on Heverso Side)




RICEIVED
District Health Officer Fo. ‘i

e gt Tile Nu'nber__-z y 11 j:?

N ERLARATRE & JURPRRSS S A ) 4

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

- 0 N ! T

-». Registered Apprentice No ; S '

Signed...z - WM
: I:icensed Embalmer No..//_&"_’z'..' )

w - P. O. Addre

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.)

working under my personal supervision,

WRITING. (Failure to comply with

If this body is not embalmed, fact should be so staled above.




