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1. PLACE OF DEATH \791 Do not ise'thil apace.

{a) County....... ! Registratlon District No

(b} Township.... Primary Registrotion Disirlet No., mg Registered No

© aySte Louls o {d) Street Now..o.oo City HO.B%i}t;BJ:..:N.Q..‘l .............................................................. st

(If death oceurred in Hoapiti] or Institution, write ita name instead of street and number)
(e) é,en th of residence in clty or town where death occurred yra. mos. ds. (f) Howlongin U. 8., 1f of forelgn birth? yre. mos. ds.

D. Baby Trunk (5 -

2. PRINT FULL NAME .
(a) Resid No. 1921 Congre 88 a. )
) {Usual place of sbode, if no street address, write county or city) (If nonresident, give city or town and State)

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
® 3. SEX 4. COLOR OR RACE { 5. SINGLE. MARRIED, WIDOWED, OR
hit DivORCED (twrite the word) 21, DATE OF DEATH (MONTH.DAY.AND YEAR} o Jo /=20 .19

gingle 2. alydt BY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED 8/ 8 8 38
Hu;s%régor . ,19. /co ............................................ 19

OR oF .

¢ Tasteaw S aliveon 8/8/38 1800 Death is said

6. DATE OF BIRTH (MONTH, DAY, AHD YEAR) Aug 8! 1938 to have occurred on tha date stated above, nt7.55nﬁ
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of degih and relatad causes of importance were as follows:
day, .........hr8 e
) stillbom Db ) Date of anset

WAR@N RESERVED FOR BINRNG %
WRITE PLAINLY, WITH UNFADING IKK---THIS 1S A PERMANENT RECORD

information should be carefully supp;lied. AGE should be stated EXACTLY, PHYSICIANS should state

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

2 8. Trade, profession, ot patticular kind of
o work done, paBawyer, bookkeeper, ate. ... ... ..cocecrenreeermsssssssssrrene | | e,
'& 9. Industry or business in which work ni
o was dona, 88 saw mill, bank, ...t s [ e e e e e
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8 this oecupation (month and spentint
o — OCCUPARLIOD. ...ceecnimeien Lo e
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12, BIRTHPLACE (CITY QR TOWN)..... ST, APy S, e ey oy g e
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§i {13 NamE JoHN Trunk
;I_: - \ Mi . D ............ : .
14, BIRTHPLACE (C1TY 0R TOWN)......... . AR LR OQ MO i 2 o
® z { STATE OR COUNTRY) n Name of operation Dats of...oereeemseerrenss
H - : - What test confirmed diagnosis? ; ‘Was there an autopcy?...m
14
4 15. MAIDEN NAME Cora Havenstick 23. If death was due to external causes {violence), fill in also the lollowing:
[ Accident, sulcide, or homlcide? Date of injury.....coceccrvermenee 218
0 | 16. BIRTHPLACE(CITY OR TOWN)..... S SR, » BIE
b {STATEOR coEanY) ) Mizsomrt ‘Where did Injury occur?
-] ’ Specify whether injury occurred in industry, in beme, or in public place.
17. INFORMANT ..........ccccronc.] i o T ] . S o s
g (ADDRESS} B 0o Ty TR o v - v e | PSS
£ Manner of injury.

Nature of Injury

D

18. L, CREMATIPN, QR REMOVAL i
Bl:r:::w 6,&% ... DATE dﬂ_q_f __"n wlAF
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S AC : 24. Was diseass or injury in any way relatad to octupation of daceased?. )..........
g Sa L 4.7 e -
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o STATEMENT BY LICENSED EMBALMER® .
I, - ! .., Licensed Embalmer No
. : ' ®
hereby certify that the body recorded on the reverse side of this certificate was embalmed by,
. ., .
L.E.
No........ : : or by.... . : , Registered Apprentice No
working under my personal supervision. . . -
s Signed
Licensed Embalmer No +

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above conatitutes grounds for revocution of license.) . @




