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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it mnay be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH Do not use this space.

) rict No
(8) COUNtY o Registration District 1@@ 5 4 662

{b) Township,.... n Primary Re; tlon District No.... /2. o covvnerdlgforeet ”

(&) City..=23. Al Cater o (d) Street No, I 0ttt . ctrds. (Ml L Anr 2 L.
{1t death occurred In Hospmﬂ o Ingtitution, writfl its name instead olstreet and number)

(e} I..enn:tb of resldem Ig or town where death occurred yra. mos, ds. {f) How longin U. 8., 1f of forclgn birth? yro. mos, ds.

2. PRINT I-'ULI.. NAME
{a) Residence, No

(Usual place of (i! nonresident, gi_ve city or town ang State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - -~
I Z Dwogu (torie the w:rd) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) '-5-' 0? O 3 7_ .19
Lnc 22, I HEREBY CERTIFY, That I attended deceased from
§A. IF MARRIED, WIDOWED, OR DIVORCED

USBANDOF 7/ |-
(OR) WIFE OF
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) -2 - 4 — /9 nZl'i to have occurred on the date stated above, at. gf
7. AGE YEARS MONTHS Days If LESS than 1 {| The pripflpal canae of denth and related causes of |mportnnca were a3 follows:

/! J

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, gte....

9, Industry or business in which work
wad done, a3 saw mill, bank, ete. ......ccerrrenrrinnnns

QCCUPATION

10. Date decensed laat worked at 11, Total time (years)
this occupation (month and spentin this
R 13 F OSSO ) occuPation ............................

. BIRTHPLACE(CITYORTDWN) ’)'5- @
(STATE OR COUNTRY} % “
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e
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14, BIRTHPLACE (cmronrowu)............... sl S et et~ eovs . 0 SN
{ STATE OR COUNTRY)
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FATHER

15. MAIDEN NAME /

ldent suicide, or homicideZL) g
16. BIRTHPLACE (CITY OR TOWN) oz T Al 5 Tt n P il (N o did 1nj oocur?.. A
{STATE OR COUNTRY) % . \ mry " {(Specily city or town, county, and State)

- \ whether injury occurred mf , in home, or in pablic place.
17. INFORMANT. / { %—,,‘,«L _____
Goonesy 9,7 2,5 N2, S
] . i m cosguartis gl s e

MOTHER

anner of injury
Nature of injury.....

24, Was disease
. FUNERAL DI ECI'O§ { - If 8o, specify...

(ADDRESS)




STATEMENT BY LICENSED EMBALMER

Qhereby certlfy that the body whose name is pecorded on the reverse side of ‘this certificate was embalmed by me, W‘
W 7 :
. g \) . ) . or by M

Registered Apprentice No working under my personal supervision,

Signed /QW \j %«4

P. 0. Address \? G#‘#’ ?

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure tﬁo/mpl)
. with the above constitutes grounds for revocation of license.) 3

3
If this body is not embalmed, above space should be left blank.




