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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very.important.

K. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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BUREAU OF VITAL STATISTICS

‘
CERTIFICATE OF DEATH Do :étéuall‘w’za-

1. PLACE OF DEATH
(a) County...... .. m Ll l £ /P !} Registration District No............... j_é/ ..............
(b) ‘I‘uwnship Sﬁ'lwt A/E ‘ Primary Registration District No.... # 3 30 Registered NoéJ ...... @ ...............

(c) Cl(y..g....d..o..M . (d) Street No..........c..... e .St
(1f death occurred i in Hospital or In.ltltut:on. write its name instend of stroct and number)

(e) Length of residencoln city or town where death ocenrred & yra. O mos, 3 ds. {f) HowlongIn U.8,,If of [orelgn birth? ~ yr8. ~ mos, # ds.

2. PRINT FULL NAM:..EEAMA/ ﬂ oM. AS ﬁ LL FIV . 43’0
ol D St LoVl 5. a..

(a) Residence, No.od .o 2.{ Dickse
plnce of nbode, if no (It nonresxdent. give clty or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDGWED, OR {
ORCED (torilp the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) d /, .19

1]
E 22 I HEREBY CERTIF Y{ That IAwnded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF 5 g i e oo 19,
(OR) WIFE oF
Ilastsawh aliveon....ooin
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M w to have occurred on the date stated above, ot...

7. AGE YEARS MONTHS DAYS If LESS than 1 The b 1 cause of denth and related ca!
day, .
o 0 .a é y - , leor.
z 8. Trade, profesalon. ot particular kind of u
Q work done, s sawyer, bookkeeper, atc.. ”E/"/h 0’1 Ed
: 9. Industry or business in which work
o wos done, as saw mill, bank, etc..
3 | 10. Dato deccasod last warked at i Tol.al time (years)
§ this occupation (month and —_— spentin this  —
FOAT) oot eeeveenreneneas e e OCCUPBLION ccccrer e emene e crans
12. BIRTHPLACE {CITY OR TOWN)..
{STATE OR COUNTRY} i .
ot eac P y gl
I ’-H..J' ....................
A P
14. BIRTHPLACE (CITY OR TDWH)M—’L' 4
E ( STATE OR COUNTRY) I Name of operation. -
~ + ‘What test confirmed di sis?
x .
% 15. MAIDEN NAME M/%’W'\-/ 23, I death wae due to external causes (violence}, fill in also the following:
; i icide, or komicide?.......covwrvevviiriiarenn LB U111, 19........
5 16. BIRTHPLACE {CITY OR TOWN) ) Accident, suicide, or homicide? Date of injury ’
b3

NTRY, ‘Where did injury oecur?.
(STATE OR cou‘ ) ILIM—’L-_-M.L (Specify city or town, county, and State)

Specify whether Injury occurred in industry, in home, or in pnblle place. -
. INFORMANT,

Manner of injury
Nature of injury

24, Wan disease or in;ury in any way r to occupation of deceaszed?...............
If 8o, specily A y,) I
(Signed)...... .
Aoy r{Addr
RS

h 19. FUNERAL_[HRECTOR _J
{ ADDRESS)

Y nsB’ /M

(Licdubed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER /
, Licensed Embalmer No...3. 7.
hereby certify that the body recorded on the reverse side ¢f this certificate was embalmed by e = ¥
L.E
No or by Registered Apprenti(':e No..... /

working under my personal supervision.
Signed.

Licensed Embalme:

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.) )




