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1. PLACE OF DEATH , CERTIFICATE oF DEATH?QI Do'm ﬂa‘}we.
(8) County.....mmnes Registration District No. 1@@3
(b) Township....... P Primary Registration District No...... o 2 o . Registered No............ 92!?9

(e) Cuy....=la.

[f death oc¢currod in Hoapital or Institution, wrim its name instesd of street and number)
(e} Length of residencein elty or town where death ocenrred ,'rl. mos. da. {f) Howlongin V. 8.,If of foreign birth? yva. mon. ds,

D, 10476 VY.
2, PRINT FULL NAME........0" ﬁ £ Mary Gle‘?son S —
(8 Residence, No 2520 a Minard,,
(Usual place of abode, if no street addres, writa county or city) (If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRLED, WIDOWED, OR

ferale white 1rEIYORCED (izpite tho word) 21. DATE OF DEATH (MoNTH, oav. AN vEAR) 10 /2 4/ 38 .1
s 22, HEREBY CERTIFY., That I attended decensed from
A, LF MARRLED, WIDOWED, OR DI

R o 1 1 *10/16/58. 15... m/24/58 1....
e ha,
on) o rle SAG oason Ilastsaw ];h.el" alive 02-0,22 5 8 w19 . Death [nnafid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ug By 1BBL e the date stated abore, a0 050 B

7. AGE YEARS MONTHS Davs If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
77 2 22 g

z 8. Trade, profession, or partlicular kind of

o work done, aasawyer, bookkeeper, ote.

F | 9. Industry or business in which work

E was done, aa saw mfn?b:nk?g:c. ....... hVI k

2 10, Date deceased last worked at 11. Total time (years)

§ this occupation (month and npentinthil

year).......... pation
12, BIRTHPLACE (CITY OR TOWN)......

(STATE OR COUNTRY) ITTIAGIS

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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= {Llcensed Fmbatmer's Sintement on Reverse Side)

E 1 13. NAME
£
ﬁ " Bzgﬂila%cc%aﬂggn Town) Il l RO i £ 7| Name of operation..............
‘What teat conflrmed diagnosis?...........coooeeeniiciiiiins ‘Was there an autopsy ...
14
g 15. MAIDEN NAME ? 23, If death was due to externat causes (vlolence), fill in also the following:
23 || Acciden homicide? . Date of {Bjury . .oooeevore 119,
5 | 16. BIRTHPLACE (crvY or Town) & ‘;nu_n dti':;:?d“' il . ste of injury
: (STATE OR COUNTRY) ¢ Unkn hid (Specity city or town, county, snd Btate)
17, INFORMANT Hos: 3¢ INTO I, Kent 8pecily whether injury occurred in Industry, in home, or in pablic place.
- INFORMANT......
R Manner of injury
:’2 18, BURIAL, ?;EMATIC:. OR REMOVAL Q , I RGUTE O IUIY ... sossss s s s ceoesesceeseneeeecenseeseessneeeeeeses e et
1] race St kg DATE ot 28 48H
I;'Io = theows 24. Was disexss or injury In any way related to occupation of d d?
13 15. FUNERAL DIREcToR . HaGKor-Halderle . J 1w, oy P !
Qe i 2351 5. Broadws, I/ 7 A% JM.D
= B® -
. nwﬁ_. S {Address) giw A—




B

ool BT IO s T
. P S B Y T
! LA FIROL AR T ,
T I 1 P T
-t - " - T wea T, leor
;L 2.1 ™ T -
- - .
. . s L a . ! H L ¢ i
+ ! st T % f R T A S | e - 14 G 1 ] . L
. ‘oL
LN TR P8 Lo
oy ' B
N N re . vl _
L a2, . ..t R 1 i Ve i} S w“ -
N s o T DT L e T LT a2 YT . e - e . - - - = - el '.a'-
TN e d I LI TSN M el i TR T Y Ly Lt it ! -
- - ‘-k - [ ¥ - ‘¢ _‘ .
[ PLE PR O 1o 37 . w .
) L 3 .o
' VL T e g dst | ', )
IO i Lot
] .' ‘ :
- b -
¢ - »
- e : - . . ! ' DRI i
- v L P Ay o AR L ' \ [N ' [ ' .
= '\ ! ] ' .
a - 1) Lo
o . 1 o
e ‘- P
' ! » T Rl + it
or e “we , .
- [ S i ) e
A ] { .
e . M
N - o . ' Ced . v } a
N - aki o . N -
, STATEMENT BY LICENSED EMBALMER . " A
. Ry
-.. 1 herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . .z
. ’ bor H " T
A d : . -y Or by : .

Registered Apprentice No

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

PEi

, working under my personal supervision.

Licensed Embalmer No

P. 0. Address.... <

.with the above constitutes grounds for revoeation of license.) .

*

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