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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly.classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH - Do not use this space,
(a} / Regisiration District No....... ] 8 )
(b) Primary Registration District No.... 3 L2 L& ... Registerod No.......... l e ....................

d) Street N
(e} {d) Stree Gi

(e) Length of residence in elty or town where death occurred yri. mods. da. () Howlongin U. 8.,If of forelgn hirth? yrs. mos. ds.
S5 ¢ b

2. PRINT FULL NAME....
(a) Eesid » No

(Usual place of abode, if no street address, write county or city) (Il nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR , 955?
- DIVORCED (torite thy word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - 22
-~ » T
M‘M&—A—%&.— | HEREBY, CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED é :
Hu)semgor e / e ? . S"
OR OF
( Ilastsaw hi ... aliveon........ ?_ ...... 7
6. DATE OF BIRTH (MOKTH. DAY, AND YEAR) AZ-3e « 3‘ /! 77 to have occurred on the date statéd above, at... 2. /. [ . m.
7. AGE YEARS MontHs (f Davs If LESS than 1 || The principal couse of death und related causes of importance were ga follows:
&1 é /7 daze - ’ Date of onset
[ ——
z 8. Trade, profeasion, or particular kind of
[*] workdone, as gawyer, bookkeeper, bte.......... e icrcinninnne
k 9, Industry or business in which wark J
E was done, aa saw mill, bank, ete....... (/. E4A LT L LAY el s B
a 10. Date deceased last worked at 1. Total time (years) (...
this occupation {(month and spent in this
8 Vear) . occupatlod..... s eeeen eserrees sranreearentetanearaseameeamemmsmeesemteteeesnrtsessnressseggmiers s esarransrarassesesnereses frosseenseesrnsnrens
12, BIRTHPLACE (CITY OR TOWN)...... o I cgesiipesi sy m g B
(STATE OR COUNTRY)
& | 13. NAME
I
k : VYR 4
« | 14. BIRTHPLACE (CITY OR TOWN} - t!
ST OR COUNTRY!
. (sTATE ) \VMAM
g 15. MAIDEN NAME ﬁ/m—c_,{(
'— .
© | 16. BIRTHPLACE (CiTY ORTOW"""""W’O“"
Y, . Where did inj BECULY....cecer i
: (STATE OR COUNTRY) i (Specily city or town, county, and Btate)
Specify whether injury occurred in Industry, In home, or in publle place.
7. IH(FORMAI\;T....?‘.AJ% W DYV, Y, e
ADDRESS, P D
3 o= Mﬁ; - Manner of injury.
18. BURIAL, CREMATION, OR REMDVA( N .
ature of injury.
ML?BM._AA__; DA a8,
u/ 24. Was disesss or infury In an;
19. FUNERAL DIRECTOR (aaun) G, €4, A CC AhmATHA, ... || I 50, specity....
(ADDRESS}
{Signed}....L.L.TF.....0.
I e - Ty AR, LY Raticed/2 7 aavem... (4
Local Registrar, R
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STATEMENT BY LICENSED EMBALMER

]

I hereby értlfy that the body whose name is recorded on the reverse snde of this certlﬁcate was embalmed by me, , .

&C/MMW\_ ' or by

Registered Apprent:ce No. ' workmg under my personal supervision. ‘

R .T , | Signed &WM ‘; |

S Licensed Embatmer No...... lu\—_d}( ..... '

Note: The abova I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. {Failare to comply
with the above constitutes grounds for revocation of license.) : '

If this body is not embalmed, above space should be left blank. - 4




