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CERTIFICATE OF DEATH

1. PLACE OF DEAT% 'y Do not use this apace,
(2) County...... A& Degistration Distriet Nn7$2_ ..........
(b) Township.............. e I Primary Registration Distriet No..... 4 ‘fra_ Registered No............ / ... z .. R
{e) Cly. {d) Strect No..... E A L b e b 11 St.
(If death occurred in Hoapital or Institution, write its name instead of street and number)
(e} Length of residence in eliror town where death occarred mos. ds. (f) Howlong in U. 8., if of forefgn birth? yra. mos, ds.
2 R
2. PRINT FULL NAME. M A28 r/ el
-]
(Usual place of abode, if no street address, write county or city) {If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
mmw‘ the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ] } q_, 7 \ 1935'
Cl ;. i : u '
TP —— i ! 2. | HEREBY CERTIFY, Thet ] attended deceased from
. ARRIED, ED, OR DIVORCED
HUSBAND oF — . € 740 BT | N4 £ s 2. 35 S lgi’?ﬁ’
(oR) WIFE oF - '
Ilast saw hed..... allveon... . JX & 1:‘7' ..,193:. .- Death is sald
6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) // a _Z / 73 g to have oceurred on the.date stated ahove, at.# .m,
1. AGE YEARS MONTHS ' Davs I LESE than 1 || The principal cause of ‘death and related causes of importance were as follows:
- =~ — - day, ..........hrs. D 3 P —
or .« 0. min. - . =
F4 8. Trade, profession, or particular kind of
o wark done, a8 Bawyer, bookkeeDer, ete. .o SOOI et s oot Yoo Ve 2o e 2 0 = A
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o was done, a8 saw mill, bank, 6te,. ...t e s
’a 10. Date deceased last worked at 11, Total time (years)
this oecupation (month and spentin t|
T -
12, BIRTHPLACE (c1TY OR Towu)d “%,";x
(STATE OR COUNTRY) . W
o] —y
¢l f) 4 S ealeo!
I o
£ | 14, BIRTHPLACE (c17v or Town) e =
™ { STATE OR COUNTRY) 7/ -
: ALa o
u 15, MAIDEN NAME 'é‘/‘\fl/lﬁ)‘{' fr B TV TN 23. If death was due to external causes (violence), fill In also the following:
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- (Specily city or town, county, and State)}
Specify whether injury occurred in Industry, in home, or in public place.
Manner of infury....occevecieeeeee.
Mature of injury. " v eepemrap e e
— H : 24. Wza disease or in}
-
19, FUNERAL, DIRECTOR .. . i If 20, 8pecily..cume
(ADDRESS)
v. ] a2 {Signed}.......
20. FILED. £.%), ... Brrrrromes é " T4 (Address).....
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{Licensekl/Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER .

I, «es 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 Appreﬁtice No

1 . .
working under my personal supervision.
Signed

o Licensed Embalmer No

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.)




