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N. B.—Every Item of information should be carefully suppliad. AGE should be statad EXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may he properly classified.
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1. PLACE OF DEATH

(8) County w

(b) Township.. . It pettnen) TG00
(e) City

(d) Street No,
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Primary Registration District No.... = b 3 b
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Registered No,

(e} Lengthof residenco in city or town where death oecurred

4t
(1! death occurred in Hoapital or Instltu on, write its name instead of ntmet and number)

da.

2 A
2. PRINT FULL NAME... .
(a) Resid , No

T8 mod. ds. (f) How lonn]: U. 8.1t zf foreign birth?

{Usual place of abode, if no street address, write county or city)

(1! nonresident, give city or town and State)

(’FM

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

M#DICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DFIATH (mowTH.oAv.ANDYEAR) P Y a9 ‘i

DIVORCED (wriu the v:or)/

5A. IF MARRIED, WIDOWED, OR DIVORCED -~
HUSBANDOF = a4 M g4 AN
{oR) WIFE OF al
... ali¥don..
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ’h«Q.&._, RAYFS N 4 on the date stated above, at.
7. AGE _ YEARS MONTHS Davs 1f LESS than 1 [} The principnljcanse of death and ted causes of importance were ns follows:
i mhlr: Qw Date of onaet
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8. Trade, profession, o particular kind of
work done, ansawyer, bogkkeeper, atc,

9. Industry or business in which work
wan done, as saw mill, bank, etc,

——

10. Dato deceased last worked at
thia )occupa.tion {month mnd
year)........

11. Total time (years)
spentin this

—

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)... ((

-

(STATE OR COUNTRY)
M

14, BIRTHPLACE (CITY OR TOWN)

13. NAME w
B R

{ STATE OR COUNTRY)

15. MAIDEN NAME QMLL‘ _g/u.‘.“/

Name of aperation \
‘What test confirmed dlazpoum?

16. BIRTHPLACE (CVTY OR TOWN). M»'W'

Yiro

MOTHER | FATHER

{STATE OR COUNTRY)

MW

23. If death was due to causes (violence), 611 in also the following:
Accident, suicide, o rnm}\ Date of infury....cccoveiiiinn s 19
Where did injury oceur?

(Specify city or town, county, and State)

Speclfy whether injury occul n industry, in home, or in public place.

17. INFORMANT.
{ADDRESS)

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL
PLACE

19. FléNERAL )DIRECTOR (NAME)

Nature of injury. Sy ..
‘24, Wnas disease in any way felafed ?) pation of d ‘“%
If so, specify. '

2. Fn.mlﬂ o tsa‘im

( (Signed) B( Y\
._")}ng_bl""(Addr&) ...................... @,
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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.

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license.)

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




