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PHYSICIANS should state

Exnct statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

N. B.—-Every item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified.
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1. PLACE OF DEA Donotmlhisuwe
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(a) County.........." et Registration District No...
(b) .@GW&'—/ l Primary R t No....... oy .l _ Registargt No 92,7/7
() / (d) Street No......... A\ LAALRLTLA . eo M; V.~ st

{If death cecurred in Ho:pnt.nl or Institution, writa its namo instead of street and number)
(e) Leng'th nrresidenceln city or town where death occurred yra. mosn, ds. (f) Howlongin U. 8.,if of forelgn birth? ¥ri. mos. ds.

2, anrl?-uu. NAMF {A/ﬂff? COAf/(’o(f

@ Residence, New................ st D _—
(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 I
2 woni (write E:e word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7T~V . /' F RIES 4
7 2, 1 HEREBY CERTIFY, That I attended docezsed from
SA. IF MARRIED, WIDOWED, OR DIVORCED h
(Hu)smrég OF / : : AL L1032, 0. T2 Z.
OR, OF ‘
y Ilast saw b .Laxrh. alive on..... 2EAY b Lo 1939. Denth:suaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ATt 277 /703 to have oocurred of the date statod above, at. b.70 _?f
7. AGE YEARS MONTHS DAYS If LESH than 1 || The principal cause of death and refated causes of importance were a8 follows:
.Jhre. .
3“"’ 0 o ...min. Daie of onset
F4 8. Trade, profeszion, or particular kind of
Q work done, as sawyer, bookkeeper, etc W )
£ | 9. Industry or business in which work
o was done, a8 saw mill, bank, etc.
3 | 10. Date docensed tast worked at 11, Total time (vears)
§ this occupation (month and spentin this
year)........ . oecupation............ vvsppansases
12. BIRTHPLACE (CITY OR TOWH). > /4 : . @
(STATE OR COUNTRY) / W . I
1]
ﬁ 13. NAME W W—
£
14. BIRTHPLACE (CITY OR TOWN). L. ) _
,f ( STATE OR COUNTRY) g K 2 7] Name of operation . Date of...iin e
What test confirmed diagnosia?......ccoivvmememinesiaranns ‘Waa there an aumw?.w
14 ?i?
% 15. MAIDEN NAME m—/ 23, If death was due to external couses (violence), fill in also the followﬁg:
£ i .. Data of injury....
& | 16. BIRTRPLACE (c1Tv or Tow) A . *::;‘de‘:;:‘_"n?d"'“" ""’:’"’d"‘ ate of injury
B ere did i occur
z (STATE OR COUNTRY} M"’a i {Specily city or town, county, snd State)
P Specify whether injury oceurred in Industry, in home, or in public place.
7. INFORMANT... 22 7 227 W e

(ADORESS) - Manner of injury.

18. BURI&W ,7 R
’ Natu { inj
PLACE : ‘7“‘-‘0 . DATE ‘ZD ] , ature of 1njury.

- ,} E Z 24, Was diseasa or injury in any way related to occupation of deceasad?.....ccrveere

19, FUNERAL DIRECTOR (NAME) : 1 8o, Epecify ndT e Fay.y
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Ll 1037 %ﬂteﬂ:@—r_z I AL LI A -/L§ (Addrems.... 0 M ....................... s o
Local Regisirar, C .

20. FILED/.

(Licensed Embalmer's Staiement on Reverse Side)




RECEIVED —' . S

District Health Officer No 10 Ny , | | u
’ l’im -4 B .

District File Nuﬁbeﬁ..f-.---jg.- | .- | | :

Date Filed —cememm e G SRS R _. - ‘

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

. . Registered Apprentice No
working under my personal supervision. ' .. .

Signed - o
Licensed Embalmer No.......
. P. O. Address.
Note: The above MUST BE SlGl\ED 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.




