‘ 18 ‘
l‘D .l I I 7 I A I |

g
Eg \. PLACE OF DEATH CERTIFICATE OF DEATH
3 ‘ﬂ Do not use thi
.E'E o ] Registration District No... 3¢7 o
g E. e Primary Registratlon District NOPTO/H . Registered No. e
a 2 (d) Street N‘(’i'f
x oo () Length of residence In cit death cceurred in Hospital or Instituti ite i -8t
8 2 g ﬁ;:) y) ng o city or {own where desth occurred yra, mos. ds. () Howlongin S? éfﬂf#&ﬁ:ﬁw o .,tmet and number)
[ k. ! ) * reens ra. mog. ds.
X E: 2. print ruid name A DA BELL C AN ELL ) ~
- ™ g (8) Residence, No...... 4u3 At msmn, & . D Y -
.0 (Usua! place of abode, #f no atreet o ot o o i Bt | ] e,
E : 3] on addreas, write county or city) (I Monresident, give city or town and State)
> H Q PERSONAL AND STATISTICAL PARTICULARS =
; 3"5 ToEX  COLOm O FACE T o - MEDICAL CERTIFICATE OF DEATH
- . , MARRIED, WIDOWED, OR
| . DivorcE )
3 g g %44 %M Wj (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) b ~ G w3s
L =2 5. IF MARRIED, WIDOWED z 1 '
< 38 (‘2,%;"'3.,‘.".?“ DOWED, OR DIYORCED | :'f.'j :EZBJ(( CERTIFY, That I attended decessed from
n 2% Eor_ o IE‘L'M— —»6&.«.(—'6@ ................ .19&;.&: N o 19
n 2% Llast s -~ T
. 34 :. :(A;TE OF BIRTH (MovtH.oav.anovere) /- P — / FCo astoaw b %L PSTORTI GT A S— ,19:7F Deathissald
z 3 . AGE YEARS MONTHS Dav§ If LESS than 1 ;'o h“: nclm:md e ot “'gﬁqﬁ'm' )
. " oy
: E'g. 7 9 6 t 2’ ?‘ oy, o brs, i pal cause of death and related causes of importance were as follows:
- .‘a - T - . or ... min. |
. , profession, arti - /;14,01 ) b p) P F4) . 5: 2 Date of onset
§ <g E work done, uuwféfmﬂ“;ﬁ‘_’f;f / " © - e
= 5o £ | 9 Industry or business n which work 7 A fotrie
3 %‘E & oD one, a8 AW ML, Bank, 6te. ..o e . L4 Y —
z & . Dato deceased last worked at 7y 3 Vi
z S 11. Total Hme 3 ,
a ag § ;[;i:r)occnpnﬁon (month snd lpen“:; (years) B C.G"’"—G?’MM&’LP" f. //-F
I spemtiathls g
. h @ - LR S | BT R PP P *
p =a .
3 12. BIRTHPLACE (CITY OR TOWN) K _ JOURTPERUON (R
§ 'g E‘ (STATE OR COUNTRY) e D&
L :: £ [ 13 NAME : L.«‘ l g £ l(IA _,{ ...........
: au E ud 5 CRA VA, Crrrtnr N U\ \
;_ %f g 14 B(lgTTH_PLACE (CITY OR TOWN) . . ({/ """""""" S N
- -g E OR COUNTRY) et ‘7% ’ Nomo of opomtlom e Date T |
. 53 - . * tust Date of.........
E E g :u:: 15. MAIDEN NAME ’A M Wha confirroed diagnoeis?... ... Was there an autopsy
$ z 23. I death was d ternal
;_' g .s g 16. BI(RTHPLACE {CITY OR TOWN) + . Accident nﬁci: o‘:‘l':’ :xid i causes {violence), fll in alsc the following:
5 STATE OR COUNTRY ' 4 micidel. e Data of injury.......coovmemeney 19
g .é, -; i Y M i A Whera did injury occur?, P18
- ' . (Specify eity or town |
" 17. INFORMANT. 727~ Oy p LR i i f e In pabll placer
: S E . (Annﬂrsh)rr _A_L&.,a,w\ (: Specify whether injury occurred in industry, in home, or in public place. |
> o« -
Eg 18. BURML.EREMATION_ OR REMOVAL g Manner of injury.......
n .
. Bx PLACE.{ .__Q&UM o DATE L ~ & “434 Natureofinjury..... T ey
S @ disease 1 po
2 | &3 ‘19, Fl.(i:l;:RAL- DIRECTOR {NAME) ;Md W/d—;\w 24. Was or ighi?y In spy rdawm’“ﬁon of dm{
x 4 g DRESS) . - it 8o, spectly............ @ 4 -
- A Clmn oD 227 -y
753 2. FILED'_QD:")‘l____"m“' 5'? &) ,t’{ {Gigned}.......... .
A il 77 A 4 /,72(4}:1&:&)
T il _

_ BE (Licensed/Embalmer’s Statement on Reversc Slde) ‘



e
RV R

RECEIVED

. . i .
'_ | ' ’ Drs.r;c! Health Of eap Ne, 9,
. o ...} J R

T T T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, 0r by

..... , Registered Apprentice No

working under my personal supervision.

| .P. 0. Address..... { €, : VI 4

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

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



