JAN 12 1940 MISSOEUTEEJ QIE\:"Eg.A?TI;T?SI:'n:lsEALTH 41453

/ CERTIFICATE OF DEATH \Z(g i
Do not nse this space. |

- Registration Mstrict No ZG/\ Regtster o. 105'.?6
At

1. PLACE OF DEATH
(2}
(b)
()

(d) Sireet No.., 4 Flr - & 7
(I ' death o oid of stroet snd number)

yra, . moe. ds.

Y
8
]
8%
g

{e) Lengih of resldence in efty or town where death

: / . mod. () Howlongin U. 8.,1f offel:nl:; .
;ﬂﬁ"ﬁ ) ﬁm/
2. PRINT FULL NAME s FRAAL.... S AN o Z -

(Usual pinca of hbode, if no street address, write eounty or dt:;i (I[ nonresident, give city or town Bnd State)

(a) Resid . No

Al e~

Manner of injury
BEUT@ OF IIJUTY . o..eevettec et et c eyt et aeb bbb ear bt bbb bbb tresbt 417 et emenny casypssnymsasyrans

" - e --u.. A ’ ey p s PRYPPTT
1. BURIAL, CREMATIQH, ht” : ,
PLAC] - M| - L Al DATE_ o S —— | }
- 1| 24. Was disease or igj

19. FUNERAL ™M ... o /o Foa s A S JR——  { 1
{ ADDRESS) R ¢ Y . * -

243
i
©
o
3 &
o f
s
27}
= e
i
(511
EE’.
=
g
B
e}
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 2 4. COLOR E j 5. SINGLE, MARRIED, WIDOWED, OR W
@ 8 47 a QRCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ“‘- 7
-]
_P_,g s 22, 1 HEREBY CERTIFY That I attended decea-lodm—
A, IF NARRIED WIDOWED, OR DIYORCED
83 HUSBAND oF . P Sy SR & 19.....
OR, oF ' —_ o
B E 2 j Yleatarw b .wwaliveon W M ~r¥... Deathissald
-]
= a 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) L /"¢ =, g/ /f ? to have occurred on the date stated above, at. / () /l’
‘§ . 7. AGE YEARS MONTHS Days If LESS than 1 {{ The principal cause of death and related causes of impogfance wero as lnllows
o day, -
g é’ or.... - W [Date of ouset
=] Z | 8. Trade, profession, or particular kind of e
. % c work done, an sawyer, bookkoeper,ete
B '(" 9, Industry or business in which work
=y o wns done, a8 saw tnill, bank, ate.............cccomiven -
& S D [ 10. Date deceased last worked at 11, Total time (years}
] 8 this nccupntion (month and apentin t!
B o yearh. ... s
=0 <
93 b 2. BIRTHPLACE (CITY OR TOWN)... M K / ...... m;o
a g (STATE OR COUNTRY) n-‘
+ 0
2% £ | () ety f /efa,u/\/
=5 |:E ....................
E] M’L— —
2 % < | a(u;r'rnr;la.l:!cc% {crry or TOWN).... &Q, - A .. Neme of operation....,. 7 e oo Date
E E \ - e d || _What test confirmed diagnoals?. .. ..o ‘Was there an sutopsy?4..77%7...
14 . '
'4:? 8 § 15. MAIDEN NAME ' e_ff&__ 23, If death waa due to causes (vlolenee), fill in also the following:
gg b | 16. BiRTHPLACE (it 6r Towny . S, 77 - m ﬁd"‘::;d":’fid”' h"’:“““"" o S Date of Injury
Y . Q/ TAAAY ere eecur?
:g E. ! (STATE OR//'C:S"-‘{‘TR ) . prd / i _(8pecify city or town, county, and State)
- ' Specily whether injury occurred in Industry, in home, or in public place.
EE 17. INFORMA B
B
E Qo
| 3]
Wb
. o
0.

al Reglyoar.
{Licensed Embalmer’s Statement on Reverse Slde)

) mﬂﬁll_‘m 'is.__.'




STATEMENT B\Y LICENSED EMBALMER

1, e Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by : .- ' 1

.L.E

No...o . rereenOT By - ._ ' Registered Appreatice No
working under my personal supervision. :
Signed..........

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
thc nbove constitutes grounds for revocation of license.) - Ca e -

3 . N

., + 2

e -
ey & .
L 4

- RO

-




