PHYSICIANS should state

Exact statement of OCCUPATIOR is very important.

AGE should be stated EXACTLY.

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

o
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h CERTIFICATE OF DEATH —; () 5 8
1. PLACE OF DEATH ‘ Do not ase ¥ space.
(a) County............. ...ﬁ Registration District No.
(b) Township., Primary Regiatraton District No.. Reglstered No.
(e) d){r (d) Street Nou.....cowrevomvssrsssirnes eceosicons L

(e) Length of residencein city %:u death occnrred b mos. ds.
2. PRINT FuLt? ﬁAMP ﬂ/ﬂ'l/- WWZ/ .............

{a) Residence, No....

(11 death occurred in Hoapital or Inatitution, wrim its name instead of ptrect and number)

¥yra. mos. ds.

{f) Howlongin 1. S. ,il' of forelgn birth?

<A

(Usual place of abode, if no street address, write county or eity)

f(Il nonresident, give city r fown nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDIC&L CERTIFICATE OF DEAIH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
DIVORCED, {2prite the word)
7 M
5A. IF MﬁRR‘IED. WIDOWED, OR DIVORCED

21. DATE OF DEATH u{omu.mv. AND YEAR) 4,4,,1 /77 IJV

1 HEREéY CERTIFY,. Thn% attended deceazed from

2z,

19....... . to ,19.....
Ilastsawh llivn on 190 . Death iaeaid
to have occurred on tha dats stated above, k... m.

of death and related causes of importance were as follows:
Date of onset

The principal nT

Name of operation \
What test confirmed d[ng-nosil?

USBAND OF — *
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / /7 //3?
7. AGE YEARS MONTHS Davs if LESS“than 1
day, .
or...
Z | 8. Trade, profession, or particular kind of N —_—
o work éona, assawyer, bookkeeper,ete.
'&' 9. Industry or business in which work
o was done, as saw mill, bank, ete
a 10. Data deceased last worked at 11. Tota! time (years)
8 this occupation {month and spentin this
g1 — BT -
12, BIRTHPLACE (CITY OR TOWN} [ i
(STATE OR COUNTRY) . t
Jat _ ﬁ/l{) 7
é 13, NAME MMJQ @4/49/{11
% | 1a. BIRTHPLACE (ci¥ orTowN) {
L ( STATE OR COUNTRY)
P
E 15, MAIDEN NAME
=
0 | 16. BIRTHPLACE (CITY OR TOWN)
= (STATE OR COUNTRY) }/m
17. INFORMANT... 4. 23 LK S

{ADDRESS)

23, If death was due to extern\al causes (violence}, fill in also the following:
Accident, suicide, or homicide? Date of Injury....oooppvinserens 219,

‘Where did injury occur?

i (Specily eity or town, county, and State)
HSpecily whether (njury occurred ih'Industry, in home, cr in public place,

-

Manner of injury

*
. BURIAL, CREMAT
3( Nature of injury
PLACE / 19827
7 24, Waos diseasze or injury in any way

19. FUNERAL DIRECTOR (NAME) . Mlet4-{a 1t 50, specify..... _

L = - ;

) (Signed).... 547 e 3 . P , M. D
2. FLep .02 1038 ,M}J@df/ ﬁf/ A7 J (Addrem)..."Eececceaan.... V7 '
Loeal Registrar. L7

(Licensed Embalmer's Btatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R

......................... , Registered Apprentice No

workiﬁgﬁlg lrv feDrsonal supervision. ‘

District Health Officer No, 5, Signed
District File Number._?,eiz__._f_u : Licensed Embalmer No
Date Filed 7.3 g P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

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




