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| CERTIFICATE OF DEATH 1153
1. PLACE OF DEATH Do not uso this epace.
(8) Conmity.......... ch l Registration DIStrct Now. ..oy oo
(b) ‘Township.... p 4 Primary Reglstration District No., j[«@@j[- Registered No. 3 1 ].
(e Chty....o....d Stn ..... JQS Ph ................ (d} Sireet No ....... Mo ,niethOdlSt ﬂOSDit al Si,
2 (If death oceurred in Hoapital or Imt:tutlon, write ita name instead of street and number)
{e} Length of residence in ciiy or town where death occurred ¥re. mogd. ds. (f) HowlongIn U, 8.,if of foreign birth? yra, mos. ds.
‘ - 4’
2. PRINT FULL NAME......J “‘auiﬁ ‘1,%3-1;1; L 01581 AL e 1 et o S S
() Residence, No......cocrevvveverrcrreeonid & Cog ;PaCiflO ...................................... St. D ......................................................
(Usual place of abode, il no street nddreas, write county or city) (If nonresident, give city or town ond State)
PERSONMNAL AND STATISTICAL PARTICULARS MED!CAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 SINGLE. MARRIED, WIDOWED, OR
DIVORCED (to7its the word) 21. DATE OF DEATH (MoNTH.0Av.AND YEARY M Tch 28 19 3 9
P, :E:_emale ‘mi‘bEe I“Larried 22, 1 HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED. WIDOWED, OR DIVORCED -
(Hu;_sarﬁ\lrlgg ATlbert ratta | D 185.F 0 - A, 1&!’.7
OR OF
= er I\IA 2 1{% tgs’?s Ilastsaw h £2L. ... oliveon... “#F I Ldku ... 1: J ...... , 10.F ¥ Deathiasmid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ov ’ to have occurred on the date stated above, at’?}.ao& .!‘" M
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The pringipntycause of death and related causes of importance were aa follows:
day, ..o hra. m—
60 4: 6 or Il'l:llr:l Date of onset
% a. T:-adec,1 profession, or particular kind of Weocnesecrisinens
L work one,uaa.wyer.bookllmeper.etc .......... Ohse' 711.‘6 ..................
| 9 Industry or business in which work
o wns done, a8 saw mlill, bank, ete. ... .
3 | 10. Date deceased last warked at 11. Total tima (years)
8 this occupation (month and apent in this
year)........ oecupation....
12. BIRTHPLACE (CITY OR TOWn)...... L L ATID1 €, 110,
(STATE OR COUNTRY) ) 7 F T | JOOUOT U Y oUW / Al SV ST
& | 13 naME Jemes Troman
I K ]
: ) — KenotToRy
« | 14. BIRTHPLACE (CITY ORTOWN),
™ { STATE OR COUNTRY}
28 there an nutopsy?
14
% 15. MAIDEN NAME El-l iO'h'*' 23, If death was due to external causes (violence), fill in also the foll
- iden jicid bomicidel............o...c........ Dataof injury.....cccrvvevinan S0,
b | 16. BIRTHPLACE (c17¥ or Tow) isgourd Accident, suicide, or Data of injury 19
z (STATE OR COUNTRY) Where did injury oceur?
(Specily city or town, county, and State)
17. INFORMANT Mrs Berenice VTa Imdttn Specify whether injury occurred in industry, in home, or in publie place.
" (ADDRESS) =140 S0Un  gend
. Manner of injury....
18. BURIAL, CREMATION, OR REMOVAL ‘e
- N a - h 9OR EgNltumo[mJury
pace_ LiemOrial Park pe :BYCA 28 w3 .
- 24. Wes disease or injury in any way related to occupation of decensod?. “JRELD.
19, FL(INERAL }nmscron (HAME) B.ﬁ.I‘I'Y_.- Yrylie.” ‘._IL".T::l L 11 8o, specily..dbemtrci., :
' {ADDRESS)" 97 =1
213 Jough 10th (Signedy.............
20, Fm—:m?’!/ 193? (oo Ll v ... (Address® £ 00. -;amc.a.c ¥z /
2l Local Registrar,
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STATEMENT BY LI(_IENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, & E 021 A

l
: , or by

Registered Apprentice No working under iy personal supervision.

‘ Signed D —2 : .
' - Licensed Embalmer Ng 3 é / 3

i ‘ : ' P. O, Address = Zt-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for revocation of license.)

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




