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1. PLACE OF DEATH
Connty._..Eu.thﬁn&n

/ Primary Registration District NoILOOl ..............

e
BegixteredNalggg: .

HMercy Hospital
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(a) Beglnr_ation District No
(b) Township........ 4
© Ctty....dbia. JOSEDN .o, (d) Street No

{e} Lengthof resldencoin clty or town where death occurred 2 2 ¥r8.
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2, PRINT FULL NAME

(It death occurred in Hospital or Institntion, write ity pame instead of street and number) :

ds. () Howlongin U. S.,If of forelgn birth? yrs, mos, ds.

Helen Lucielle Watson

(8) Residence, No.l&ert.land,

te. ., 8%, . Jogeph... 8t

(Usual place of abode, If no atreét addresa, write county or city)

(¥ nonresident, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.fsr-:x . 4 oL O A | 5. B i thewardy °F || 21. DATE OF DEATH (moNTH, DAY, AND vl ebruary 27 .1 39
emale white married 2, | HEREBY CERTIFY, Thet I sttended deceased from
SA. IF MARRIED WIDOWED., OR DIVORGED {A-.’JA{., 9.3_?., bof_.:,&- ....... -17 ............. .19.39

ouwireor Harold M, Watson Tasteaw b &2 alive on. &.521 ........................ 19909 Deathis said

6. DATE OF BIRTH (MonTh.oAv.anpvear) February 23, 190¢

to have occurred on the date stated sbove, at..6..:.135...m.

7. AGE YEARS MONTHS DAYs If LESS than 1 || The prinelpal cause of death and related causes of importance were as follows:
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F4 8. Trade, profession, or particular kind of C wmd
[+ work done.aamwyer.bookkoeper.etc....H..Q.!;ﬁ.e.w;l.i.e...........‘.......... . 'I’gf ’
: 9. Industry or business in which work
o wagd done, a3 saw mill, Bank, ete. ...t | e e e s
3 | 10, Date deceased Inst worked at 11. Total time (years)
this occupation (month and apent in this
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(STATE OR COUNTRY) Henirasks I
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5 13. NAME Unkno‘vn Lorimer ....................
I . 3 Y B | O O PP,
E e U }- U
14, BIRTHPLACE (CITY OR TOWN)....... YT LETIQ WL, _-_,r..é . g~
X { STATE OR COUNTRY) 3 E 7 d 7 Name of operation........./ ’ Date of.oooeeeeeeoeenirnene
; .C.O - an - r ‘What test confirmed dhmuu’m‘ ‘Was there an autopsy?..  aeae
4
% 15. maiDeN Name - Unknown f _f 28, If death was due to external causes (rlolence), fill in also the following:
/ i = SOSRRSDY IDjury ..o, 19..
6 | 16. BrRTHPLACE (ciTv onTown. Uk nOWN / :::"e”d‘;d"i"‘;‘d“- or "“:M‘*“ Date of Injury '
QUNTRY ere n, OCCUIL. i
2 (STATEGR G N _ Un known i + {(Specily ¢ity or town, county, and State)

2 INFORMANI'......E.QEQ.]:.Q._..MJ...._.W_..&tEQn".._.................._......"..........,...
(ooressMertland Apts

18, BURIAL, CREMATION, OR REMOVAL
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Specify whethet injury occurred in Industry, in home, or in public place.

) Maaner of injury
Nature of [njury

raceMemorigl Park _sxdapch.l 19
oyl Aok gfer

24. Was disense or injury in any way related to jon of dmﬂnd'l’...Z‘.-.

R4 lo,'lpodly....;,.%.... P
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.,
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(Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EI\iBALMER

Mo. 3946

1, Wilbur Kelly , 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. %_ % M
- ' Signed
Licensed Embj}ner NoMotﬁgéﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
tke above conshtutes grounds for revocation of license.}




