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CAUSE OF DEATH in plain terms, so thet it may be properly classified, Exact statement of QCCUPATION is very important.
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' BUREAU OF VI

pren oFp 26 1938 ,77

1. PLACE OF D

(n) County....

(b) Township............ £7..n

{c) City.... s (d) Street No
(e} Length of tresidence in ciiy or town where death oceurred fm

CERTIFICATE OF DEATH

Registration District No5—pa/
Primary Regiatiration Dlstrlct No......... %30‘&

BOARD OF HEALTH
TAL STATISTICS

29398

Do ntiot nsa this space.
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2. PRINT FULL NAME. relesssiniceeg Mol ¥ i NS L
(@) Resid Mayec/ine /I/lo, .
{Usua! place of abode, if no atreet address, write county or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) &l—«_q ~ /A - 1939

4. COLOR RACE a " =
[ IVORCED (aprite the wor
Zez,ocafd | UIM
5. \F MARRIED. wmowsn ORDIVO csn
HUSBA
(OR) WIFE OF -7

5. DATE OF BIRTH (monfe. é/v AND YEAR) WM 9( /féq

7. AGE YEARS MONTHS DAYS If LESS than 1

work done, a8 sawyer, bookkeeper, ete.

Industry or business in which work
was done, an saw mill, bank, ote,,

Date decessed last worked at
this occupation (month and

year) AN

T 1§ it
11. Total time (years)

8. Trade, prolession, or particular kind of
spent in this

10,

OCCUPATION

occupati%n.............'.......--

2 | HEBEBY CERTIFY, That 1 dltendod deceased trom
il L5 .
,nutuwhé' ¥ ulivoon..... 1928 Death ta said

tb have occurred oo the date stated above, ntaad%
The principal eause of death and related causes of impartnnca weére as follows:

Daie of onsel

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

-
N

14. BIRTHPLACE (CITY OR TOWN)...

Other contribulery causes

FATHER

Nme af operation
‘What test confirmed dlaznomu?....éél-.—_

( STATE OR COUKTRY)

15. MAIDEN NAME

23_ If death was duse to exterhal causes {violence}, fill in alas the following:

16. BIRTHPLACE (CITY OR TOWN). .
(STATE OR COUNTRY)

MOTHER

Aceident, suicide, or homicide? Date of injury. S £
‘Where did injury occur?..........

{Specily city or town, county, and State)

-t

7. INFORMANT.%:

. (ADDRESS)

8. BURIAL, CR

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

Manner of injury
FNature of injury.

24. Was disexse or [njury in any way related to cecupation of dwmd'rm ......
If 5o, specily. f

A

(ADDRESS) .
J,---. (Signed)...
2. FILED...& /. /. , ﬂ\ﬂ o [ {ALATESS) g
/ Local Regisirar. "4’.5-' P?
(Li d Embalmer's Swut t on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

L,

I hereby certify that the body whose name is recorf?on the reverse side of this certificate was embalmed by me,
“Elncade W nreq il a? '
A AlA_EF /L,Z,«.,(_, arar-by
x Vi T
Registered Apprentice No / ‘f'? , working under my personal supervision.

S T loccatle YT, KD,

o=
. : ‘ Licensed Embalmer No,lf& ? - .
I P.O. Addresa.wmeéf—x—& M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left blank.




