N. B.—Every item of information sghould be carefully supplied.

AGE should be stated EXACTLY. PHYSICIANS should émw'

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF —— Do not use this space.
(s} County...) / 3 Q......
(b} 30/.0.. Registered No L} 8
[
) ogpital or Institution, write ita name instead of strest and number)
(e) (f) Howlong In U. 8.,1f of forelgn birth? ¥rS. mos. ds.
2. PRINT FULL NAM Lt et o O o OO,
(a} Resid , No.... D .....
(If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS * MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Wﬂ (write tha word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) - , 19
” & —t a‘ L L“-‘z"__ji 3 HEREBY CERTIFY, attended deceased {rom
I¥ MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF PN . 129, w0 Z"bz,ﬁ")’ {4 , 19860
{OR) WIFE OF
Ilasteawh............ aliveon. s 19000 Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND vsm)M

&, /590

to have occurred on the date stated above, atd, 3 A,m
The prineipal cause of death and related causes of importance were as follows:

) IDete of onset
d:a.,s_..-_d e AL

A

2. AGE YEARS Montis U q’p_.vs If LESS than 1
49 17 liy
F4 8. Trade, pro!asuon or particular king of| -
g work done, assawyer, bookkeeper, ehQumt The " bt e 2. ... 4 a/‘-l.-
: 9, Industry or business in which work
a was done, a8 saw mill, bank, ete.
a 10. Date deceased last worked at 11. Total time (yem's)
8 this cceupation (month and spe.n tin this
FORT) ceesvrrrrens patl
12, BIRTHPLACE (CITY QR TOWN)..\ ...

(STATE OR COUNTRY)

Other contributory causes of importance:

Name of operation Date of........ I
What test confirmed diagnosia®.......coeveeireneeieicnene Was there an autopay?...k—o

3. If death was due to external causes (viclence), fill ia also the {ollowing:

tedd

Accident, or homicide? Date of IBjury.....ccovarmirnnr 10,
Whero did Injury occur?

{Specily city or town, county, and State)

& [ 13. naME
I
B 4
w { STATEQOR COUNTRY) / }__&i—a_, /
£.| 15. MAIDEN NAM
E - —
O | 16. BIRTHPLACE (CITY GRTOWN).... =Y . F]
s (STATE OR COUNTRY) M [
fal =1 -
17. INFORMA

(ADDRESS) |

Specify whather injury occurred ir_: Industry, in home, or in public place.

Manner of injury........

Neature of [njury.

. FILED.

24. Was disense or injury in any way related to occupation of decusod’k;b

If 8o, wpecily. ( Pl ) - ?

(Signed) » M.-D.

 (Address) .. SZtBr e Lo O

Tocal Registrar,

(Licensed Embalmer’s Statement 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

..... , Registered Apprentice No. .

Signed... __,e/a‘___’é{' / /g %
Licensed Embal@ Noal,.?é/ ......................

P. O. Address.\......& " ey

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

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

working under my personal supervision.
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1 X208%3 Burgauv oF THE CENSUS
-
M Registration District No/.?é .......... Primary Registration District N p/& Registrer's No.
\n 2, USUAL RESIDENCE OF DECEASED:
-1
=) / , {a) State. (&) County.
8 (ll‘oul.an!e cily or mwu l.lml!.l. 'r:u “RURAL" and name of townskip)
4 &= {¢) Name of hospital or institution: (2} City or town ; 1 T
Uf outside city or town limits write "BURAL™
Ei (If oot in hospital or inatitution, write street number or localion)
= (d) Length of stay: In hospital or institution (d) Street No " :
‘Z!: I whis ) (Specity whather (It rural, giva location)
n commtnity
= years, months or days) ) (¢) If foreign born, how Lo U. %PA? . years.
E 3. (B) I‘HI\TW w CERTIFHCATION
' - 20. DATE OF DEA) nth._.. & / p
‘ @ 3. (&) If vetemn. 3. (¢) Social Security hour mintte AL
' e name war. No
g 21, that f attended the deceased from
T. 5. Color or 6. (a) Single, widowed, married, s 19, . to . 9. :
= 4. Sex race. divorced.. gaw h alive on 19.......;
E 6. (&) Name of husband or wife..oooocooeena, 6. {c} Age of husband, or wife, if fath occurred on the date and hour stated above. 1 Durali
uralion
-] alive... -- v ate cause of death
¢ 7. Birth date of deceased
E (Month} {Day)
o 8. ACE: ‘Years Months Days If lesa than Due to.
Z
= /0
- Due to
o 9. Birthplace
% {City, town, or county} .
i Other conditions....
= 10. Usual occupation............ \ (lnclude pregnancy within 3 months of death)
g 11. Industry or business « > PHYSICIAN
| =] Major findings: —
P g{ FEE R LR Wik . S IS Of operations Underli
- 4 nderline
Z || 113 Birthplace..... oo Sty : the.m‘é“ to
— {City, town, or count. (State ar foreign country) which death
j E 14, Maiden game Of autopsy. should be
M charged ata-
. b= ' o erarrreeReeeasrrofEermserosefeestrermriissteiiessesseesmscesessecmsessessseemseeseesricesstiesceeesrores tistically,
ﬂ: {6{ 15, Birthplace All in the PR
= = {City, town, or conaty) (State or foreign country) || 22- If death was due to external causes, fill in the following:
t 16. (o) Informant {8) Accident, suicide, or homicide (specify)
; (&) Address (b} Date of occcurrence
(€) Where did injury occur?
12, (=) - . (&) Date thereof {Cily or town) ((,ouul.)') {State)
(Burial, cremation, or removal) {Month) (Da¥) {Year} || (4) Did injury occur in or about home, on farm, in industrial place, in public place? ‘
{¢) Place: burial or cremation
. Specif; f pla
18. (a) Signature of funeral director. /—-\ y, ' While at work?.......... (Specify type of place). ¥ e eeeeeeeeeeeae
(t) Address...... . / \ /
,_[ 23. Sig . {M. D. or other)
[iss. OFe L2/l f__‘x( 0 ) N WA ¥ I _
(Registrar's ummre) 21l Address. Date signed.
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- years, months or days) (e} If foreign born, how m U, AT years.
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.......................... alive. ... o YEATIEN
N
7. Birth date of deceased
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8. AGE: Years Months Days If less than

WRITE PLAINLY—USE UNFADING BLACK TNK~—~MAKE A P
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i \Other conditions
10, Usual occupation {Include pregnancy within 3 months of death} ﬂ
11. Industry or business. PHYSIGIAN
] Major findings: : ’ LA
g 12. Name Of operations -
: : hUnderlu:m
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' tistically.
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16. (a) Informant ’ (@) Accident, suicide, or homicide (specify)
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(Barial, cremation, or removal) (Mouthk) (Day)} {Yenar) {d) Did injury occur in or about home, on fm. in industrial place, in pub]lc place?

(c) Place: burial or cremation

Speci: f
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