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Exact statemeat of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, go that it may be properly classified.

(a) County.......coes cuueees } Registration District No
(b) Tovmship ) Primary Reﬁmuon Diagrict No.............. d t l}fnistcred Nowoeeraenes mig
() Cliy.She Louis I (d) Street No .......... S0. V andeventer Ave £
Il death occurred in Hospital or Institution, write its name instead of strect and numher)
(e) Length of residence in city or town where death occurred yr8. mos. ds. (f) Howlongin U.S.,If of forelgn birth? ¥T5. moa.  ds.
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12. BIRTHPLACE {CITY OR TOWN) Pana . - Other contributory cauaes of importanca: ,
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1. wrormant_M'8. Helen Turner
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.... RN {

» Registered Apprentice No N ‘ ,’ar’"‘
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