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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Registration District No.

BOARD OF HEALTH

L0813,

4 COLOR R.ACE
Zptaie i, SnSilrbbl i
5A. IF MARRIED, WIDOWED, OR DIVORCED
SBAND oF

(oR) WIFE oF Dpasnme s Stlfed

{a) Counly.......c. cerpenn
(b} Township........... Primary Re; ion Distri t No. #Reﬂﬂered No. é 2(?&(5
(c} cny....z..a_ Z‘M«u’ (d) Btreet No...... St 0l o g d s oo st.
(I death occurred i in Haup:tal or nst:tut write it.s name inatead of sr.reot and number)
(e} Lengih of residence in cily or town where death oecun'ed yru. mos. ds. (f) Howlongin U. 8.,if of foreign birth? yra., mos. ds.
2. PRINT FULL NAME Ef’?/ .................................. '/&L%L%' l .............
(0 Residence, Now., Zudd e ot oG o 2&
(Ulual phce of nbode‘ it no street addrm, write county or city) (II nonresident, give c¢ity or t9wn.and State)
PERSONAL AND STATISTICAL PARTICULARS NMERHPE. TCERA N I JAVrEATRENAANCE
3. SEX 5. SINGLE, MARRIED, WIDOWED, OR
21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7/30/38  1s

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
1. AGE YEARS MONTHS

fo Sl A

If LESY than 1
dny. O

or ...

8. Trade, profeasion, or particular kind of
work done, as sawyet, bookleepet, ete......

9. Industry or business in which work
was done, RS saw mill,

/Bmzl-mz

OCCUPATION :\\

P 1< VTR SN “

22, 1

Tlastsawh...

1 BHTE O e e A. lh .......
BrEph. UL

to have occurred on the date stated above, 8

The principal cause of death and related causes o! importance were as

10. Date deceasad last worked at 11. Total time {yenrs)
this occupation (month and spentin this
Year). ... occupatlon.......ooeie =
12. BIRTHPLACE {CITY OR TOWN) ’
(STATE OR COUNTRY) \.7—{/]4 2.0 . ,

HEREBY CERTIFY, That I attended deceased from
s 190,
Death is said

Date of onsei

follows:

13. NAME

Gnndizen Rt Lfond]

14. BIRTHPLACE (CITY OR TGWN) F

{ STATE OR COUNTRY)

15. MAIDEN NAME

Name of operation
‘What test confirmed diagnosis?l.......crienns

16. BIRTHPLACE {CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

U/vuga/vw,)fuhu
17. INFORMANT... /?M /MW(— ,J‘?—

WooResS) 2, A, W

T S T Tt 5108

23, If death was due to external causea (violgnce). fill in also thae foll
Accident, suicide, or homicide?.... Date of infury.......cooiereeeeee
‘Whera did injury occur?

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

(Specify eity or town, county, and State)

Manner of injury.

-Nature of injury.

(ADDRESS}

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

2. Flmﬁtigi’ AN

(Licensed Embalmer’'s Statement on Reverse Side)




. .l ' T ! :!. - ’
TRl *
i . .
[
STATEMENT BY LICENSED EMBALMER -

1, , Licensed Embalmer No

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

LE. ..

No ] it O DY i ,-Registered Apprentice No. R

workihg under mly personal supe;'vision. l y ‘ W M
_ s Signed M—M«w .

Licensed Embalmer No \—"97;3

Al

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.)




