e carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so thatit may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

e eminr ror DD Lennte. Lo BRISTOM..... .
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(380 Ny 2 4 W38 BUREAU OF VITAL STATISTICS 34924

! CERTIFICATE OF DEATH
1. PLACE OF DEATH ) Do not use this space.
{a) County.........Jﬂ cksaon ﬁ Registration District No . j?; o
(b) Townshlpu.........a.l’.ge Primary Registration District No............... / ap .......... Registered No................. @ ? ﬁ ,
{c) CﬂyL ol 3 . K C JO #{d) Stireet No,.,.... Tubergu Q. Sl S. HO ﬂp .l L eed 8. MO A
{1t ‘in Hospital or Institution, write its name instead of street and number)

(e} Length of residence in cily or town where death occurred yra. mos. da. {r} Howlongin U. S.,if of foreign birth? ¥ro. mos. ds.
=

(a} Residenco, No.lOO7East ,'I'End s t”e e t' ............ D .....
(Usual place of abode, if no sptreet address, write county or city) (If nonresident, give clty ‘or town and Stnte)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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F W DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) OCt . 30 th , 1558 .
emal e hite ngle
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7. AGE YEARS MONTHS DaYs If LESS than 1 (| The principal cause of death and related causes of importance were as fullows:
29 10 1)+ Date of onset
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. Trade, pro on, or particular kindofl M™M=~ a4 7T
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E Wi dune as saw mlill, blnk ate. . Mont ‘vard co BN I OO 8
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1
E 13, NAME Frank Iq . Bri StOl L[ s [RTOTURN SRPTTRPU
X I ....................................
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14. BIRTHPLACE {(cITY OR TOWH)
= { STATE OR COUNTRY) com 6ot icut Name of operation o l { & ...... Date ofcuereereeeeceeeerreres
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14 ‘ ” }
% 15. MAIDEN NAME Franc €8 M R 23. I{ death was due to externs! causes (viclence), fill in also the following:
‘ ' 1 7 IDJULY e i 3: N
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Hmer of injury
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. STATEMENT BY LICENSED EMBALMER- .
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1 hereby certily that the body whose name is recorded on the reverse szde of this certificate was embalmed by me,

. - et o o . Lt '
' e O BY
Registered Apprentice No. R— R , wérl—;‘ing under my personal supervision.
: L Sigred —
.1 . C. .
Teoroe Licensed Embalmer No. -
: S cYr o tar _1",-_
’ P.0. Address.

LI T

Note: The nbovc I\IUST BE SIGNED BY.THE. LICENSED EMBALMER 1n ‘Big OWN HANDWRITING:

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be Ieft blank, _—_—
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