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Primary Registration District No. 3_0 / .0
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1. PLACE OF DFATH: .. by

(o) County.... L. Lo gad.......

(4} City or town... M
(H uuund city or town limity, \l'rll.l "R RAL"™ und nome of township)

{c) Name of hosgpital or instit; d
Wl z.re-tr

DA (1r nor. in lm:pn.a] or joatitution, wrn.e street number or Ior-illmn}

{d) Length of stay: In hospital or institution z
In thls community...
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b W)

2. USUAL RESIDENCE OF DECEASED:

/et /

town limite, writa “RURAL") /

{e) City ortowt ..o W,

(I d; cij
% Street No

{If rural, give location) /

() Citizen of foreign country?........ (Yes or No)

If yea, name country,

FULT. NAME. W Aaalyf l#

3. (¥} If veteran, 3 {¢) Social Security

- M{/Zﬁ:/{(.&'/f’z

NAme war,

6. {a) Single, widgwed, married,
divorced.. as 9
6. (c) Age of husband or wife if

-

,5. Color or .
229l O cetilote|

(4) Name of husband or wife._.....cocoiniirarnense

[

-1 —
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7. Birth date of deceased.._.....%..l.;{anu--/_'
anth)”
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emsern Y EATS

{Yaar)

8. AGE: Years Meonths Days If less than one day

Z_é hr. min

9. Birthplace. (& 2 s P22m0..... .S
(City, town, or ) .(State or forelgn country)

10. Usual occupation....... %

11. Industry or b

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_dD. 9= At —day fmerts

vear hour. minute, M.
21, I hereby certify that I attended the deceased from -
19........, to. ) L —
that I last saw h aliveon 19.......,
and that death occurred on the date and hour stated above.
Duration

Imm

jate cause of death...,

Wmi Nex

Due to....44,. /AL aeiea -

Other conditions
(Includa pmxnanc:r within 3 months of death)

o

& {12, Name%ﬂ@}{ﬁ 2
& i /
& { 13. Birthptace....
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R
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e e

N i ['whic ea
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AN, T— d charged sta-

7 tistically.

State or forel ool(ntry)

16, {0) Informant
(3) Addres

17. (@) . - ) LAy (5) Date Lhereof.-f. PSP 7

(Buunl uemauon. or rc:;xov-lJ Month) {Day) (Yoar)
{¢) Place: burial or cremauan._...%

18. (a} Signaturc of funcrat direct,

(B A &f{ ki -
19- (2) ate recrived ku—/?k:ﬁ QR‘ Qﬂuﬂul

signatare) { 'II

22, If death was due to external caiises, fill in'the follomnx z /é

(@) Accident, suicide, or homicide {specify}... A -!-

(%) Date of occurrence......... A) 4. caaXs -

- ..

(c) Where did injury occur?.
{City or town} {Couaty) State)
(&) Did injury occur In or about home, on farm, in industrial place, in public place?

4. ’£-“"

{Specily typs of place)
While at worke.. ,...6.-.3._?‘) Means of iniu.ry_.. 5
Y 2% LA WA T, i
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(Licensed EmbﬁmFbmlcment on Réverse Side)
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District Health 0£21cer Hos-foveuass
Dissrict File Number. o Y. 2-8L%.
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .coooieciiinenrens

, Registered Apprentice No '

working under my personal supervision.

= o 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 above constitutes grounds for revocation of license.) '

If this body is not embal:'ned, fact should be so stated above.




