ortant,

. AGE should be stated EXACTLY. PHYSICIANS should state

r{)item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be froperly classified, Exact statement of OCCUPATION is very imp

N.B.—Eve
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CERTIFICATE OF DEATH
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Do not use ih& apace,

I Registration District No................... 2 ...................
Primary Registration Dlstriet No....... 5., /P} ...... Reglstered No........, / 7/ .....................
(d) 8treet No............, B e TTEEIEEEEEIEE AL LAY RS LA R S SR TSR H A b et b St.

yro.

mos,

(1f death ceeurred in Hospital or Institution, write ita name ihstead of street and number)
¥re.

ds. (f) How longin U. 8.,If of forelgn birth?

54y .

moa, da.

(a} Residence, No....

sual p

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH * ¢ N

3, SEX - 4. COLOR OR RACE

‘F_ 2 DIVORCED (write the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF gépr ﬁ -/—. Z/w @&\h—'\

{OR) WIFE-OF
— -
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) "l/&' e 1856

5. SINGLE, MARRIED, WIDOWED. OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W,uu-_ﬂ_ 3yl 18¢”

7. AGE YEARS MONTHS DAXS If LESS than 1

day, . . hrs.‘
'@n Z ’
9. Industry or buginess in which work

8. Trade, profession, or particnlar kind of )
was dene, n8 saw mill, bank, O“Z[/%A

work done, a8 sawyer, bookkeeper,ote.......
?I;a.be deceased la.:t wo:ll:ed a&; 11. 'I‘ota‘l: Iﬁmt‘l'ﬁ?m) 8/
is occupation (month an spentin
J .

occupation.......d..
. BIRTHPLACE (CITY OR TOWN) C‘lu—jw |
P Clani &, . !

10.

QCCUPATION

i

{STATE OR COUNTRY)
13, NAME Q 7\-( ,Q—M—\-—-—M__ 0 !

. BIRTHPLAé (CITY OR w%%&d/gﬂﬂjﬁ&

FATHER

1
{ STATEOR COUNTRY) 7 ,(/MM/ 1

15. MAIDEN NAME meﬁ
»

1 HEREBY CERTIFY, That I attended deceased from

Tlastsawh.: . L 19.3.X. Deathisasaid

to have occurred on the date stated above, at?”‘sAm
The principal cause of death and related causes of importance were as follows:

Date ol..

“J\ Was there an autopsy?. JE0....

Name of operation
‘What test confirmed diagnosis?, Ledrbiadt

16. BIRTHPLACE (CiTY OR TOWN) -

MOTHER

{STATE OR COUNTRY) W
M ar

. INFORMANT....
{ ADDRESS}

23. If death waa due to external causes (vlolence), fill in also the following:
. Date of injury

Wherea did injury oceur?....

Specify whether injury occurred in industry, in home, or in public place.

_ BURIAL, CREMATION, OR REMOVAL
mcLZZd.ﬂAd(JA Pto DATE_g_:..é._:_.'I!.}é

Manner of injury
Naturs of injury...............

“FLocal 'Re';fs't

. ab ?‘_‘(Addreﬂ)G.“....

24, Was disease or injury in any way related to occupstion of decensed? ZEL)....
If 8o, mpecily........../ ... ’

(Signed)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - -

I, : - S— , Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificaté was gmbalmed by

L.E
* . . .
No ' or, DY e . ) Registered Apprentice No

working under my personal supervision.
Signed

Licensed Embalmer No

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




