R e

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.
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{a) Resldence, Now....,... lod.. 7717 .. R (P Comr, E’— R
{Usual plsce of nbode. t ho street nddm. write county or city) (Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
— . DIVORCED (torite the word) 21, DATE OF DEATH (MONTH,DAY.AND YEAR) 9 — 7 — .19 3 7
L—“\AI# Wh (= W dagvy 22 I HEREBY CERTIFY, That I attended decessed from
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(OR) WIFE oF David Ta Glox 1 last saw h L2 allve on MG B 19.3’.? Death i eaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Au Cl 2’7 =~/ ﬁ é __ to have occurred on the date stated above, at..¥.. 2am.
7. AGE YEARS MONTHS /[ If LESS than 1 The principal canse of denth and related causes of importance were as follows:
g g {, y day, .. Daie of onset
OF .oiininararivnsl
2 | 8. Trade, profession, or particular kind of
o] work done, as sawyer, bookkeeper, etc,.... A0, I
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year) ... 0eCUPBHON .ovreverrrranssnininnes
12. BIRTHPLACE (CITY OR TOWM.... f( : Other contributory causes of
STATE OR CQUNTRY,
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v
; 15. MAIDEN NAME Nﬂ + K w2 W // 28. If death was dus to external causes (violence), fill in also the following:
el homicide? Date of Injury...cooomree: L1
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17. INFORMANT..... x5 3. T __M..yijmm.-.w.,..,
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24. Was disease or injury in any way relzted to occupation of deceased? %
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Registered Apprentice No

working under my personal supervision,

Licensed Embalmér No....... ... 2.

P. 0. Address

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

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




