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AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

Exact statement of OCCUPATION is very important.
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. BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH €21 4
1. PLACE OF DEATH o @ Do not ase this space.
(2) Connty....... . Registration District No “"N 8 5485 |
(b) Township. Primary Reglstration District Nou.........oeeecb. ’ ed No. |
or |
@ cir. s ovia a) treet No...... 2901 akion _Hoapital |
I (If death oecurred in Hoapital or Institution, write its name instead of strect and numbcr) |
(e} Length of residenccin city or town where death occurred ¥TB. mos, da. {f) Howlongin U. 8., If of [orclgn birth? yra. mog. da. |
=] v
Ly
2. PRINT FuLL'MAMES. D020 T4 vl c . S on
{a) Resaidence, No............... az. f a4 ) :
(Usual place of abode, if no street nddress, write co (1f 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 )
/ oy Dwo;rb:o (sorite thy word) 21, DATE OF DEATH (MowTh, oAv.axovear) JY ¥ E /5 . 19392
Fremale| Y i g LE ,
z. | HEREBY CERTI ,}o,,;fh‘“ 1_a3sded doceased from
SA. IF MHAIRJRIED wnugwau OR DIVORCED J‘V NE / o o n/’,t_ 28 L1837
©R) WIFE oF b
(oR) Ilasteawh. B, sliveon......... A . 193..?. Deatl:uﬁ"
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Mﬂ R- 29, /?-34? to have occurred on the date stated above, at..., \.m.
7. AGE YEARS MONTHS Davs If LESS than 1 {| The principal canse of death and related ca oI in pormnce wero aa followa:
2 0 day, .o . [Date of oanet
A . . fe of anset
OF . cccrenenannnnn
z 8. Trade, professicn, or particulaf kind of Y
[*] work done, nssawyer, bookkeeper, etc,
'E 9. Industry or business in which work )
n was done, as saw mill, bank, atc.
O | 10. Date deceased last worked st 11. Total time (v cars)
§ this occupation {(month and spent in this
FEBE) cerecereeeaare pccupation.......w i
12. BIRTHPLACE (¢ITY OR TOWN)...... 2. T, Ao €. & 13
(STATE OR COUNTRY) 4] / ‘s S o UK Y
; 13, NAME /'/A)Fa Ad Co wo on.
E S 2 y
14. BIRTHPLACE (CITY OR TOWN) +: £¢ 1.5, o .
£ ( STATE OR COUNTRY) M. s . Nezme of operation
! S o€y ‘What test confirmed diagnosis?
[ - 7
% 15. MAIDEN NAME p'o Ror /] v Swe P £ | 23. If death was due to externsl causes (violence), fill in also the following:
E Y & a  Lom e || Accident, suicida, or homigldgl....c.immsrinisisieins Date of iDjury . ceesuecrcenee 19..... .
0 | 16. BIRTHPLACE (c1Tv or TOWN) e SN {5 :::dendi'd'?i;ida'" hm:i 4 ake ol injury 4
STA n, occur
2 (STATE OR COURTRY) M ;S Sopy Rt ere inid / ify ¢ity or town, county, and Stats)
Specily whether injury , in home, or in public place.
17. INFORMANT

(ADDRESS)

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL
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Nature of injury
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.. ... -3 s . ' STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by .o
eteemememeemeoememeeemeemeneeemst st g e .» Registered Apprentice Now v
working under my personal supervision.
Signed'_-_../ (G / W
Ligénsed Embalmer N03722

P. 0. Address.... 212 Duchougquette St.

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

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




