N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified., Exact statement of OCCUPATION is very important.
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Registration Distret No,.

/L E 7 F0% Brimary Registration District No. Nm.g.

Regisiar's No o134

1. PLACE OF DEATH: i -

{a) County.

Dope L “n
(b} City or town % " V\’M /VBD

(1t outsida civy ur town limits, writs “RURAL" nnd nome of towaship)
(¢) Name of hospital or institution:

RARNES HOSPITAL

{11 not f» bospita] or jcatitution, write street number or locstion) L
{d) Length of stay: In hospital or institutio
{Specify whother

In this community.
yenrs, months or deys}

-

2, USUAL BESIDENCE

{cYf City or t

OF DECEASED:

(a) smL__m . (b County. L(T' Zov’ 41

A 7

(17 ontalds city oz town limits, write “RURAL™) ¥

A dLEr LR e

(d) Street No. ! L.

(4

(If rurol, give location}

(¢} If {oreign born, how long In TJ. 8. A.T. years,

> r‘i‘?:.f‘?q“‘&m[ﬂavq,azu:t Adele Rigas 200

20. DATE OF DEATH:

MEDIC CERTIFICATION
Month LAt s day. ,’

8. (b) If veteran, 8. (o) Sumﬂslcumy 7
rame war No ] No.__None yeat. . __ 1940 A Qe mjnute, i) M
21, I hereby certify that I atterded the deceased fro
8. Coloror_ 6. (o) Single, widowed, married, q 18 IR 18 9{)
4 sex_Female racalitite divorced..Single that I lnstsow h LA sliveon &Mﬂ It __, 19. YQ
6. () Name of huqhand or wileoom 6. {¢) Age of husband or wife i || and that death oceurred on the dﬂ and hour stated above. Duration
None alive. === vears|| Immediate cause of desth
7. Birth date of deceas 1 90
(oath) (Bay) (our) Kl oo msond
8. AGE: Yearn - Months Dayn If less than one day Dus M £
- 38 10 12 M‘7 ..... G 2L F
hr. min.
_ 7 || Do to-—
9. Birthplace Condon Ne Jo
(City, town, or county) (State or foreign country)
School Teache Other conditions,
10. Usual occupatien T h E f h {Include pregnancy within 3 months of death) ——
11. Industry or busi PHYSICIAN
E 12. Namo_ William Rigps § || My e Codertios
= L18. Birthplace = (5111; ; , == - - ?ﬁﬁ;ﬁ}:&g
tats or foreign country, o
a 16, Maiden nsme M lhﬁtlenwggag l!%_ or coun maum‘ﬁ%%&% .dl::rgedtta:
M /wdq tistically,
Penn - coder o7 4 {.LEE2 ,
§ { 18. Birthplace {City, town, or county) (Stats f l:nln ooty || 22- 1t d eath wsa due to external ¢auses, Al in the foflowing: S

16. (a) Informant's own sigunture_L.8 W. lieCulloch

(® Addrem 721 Locust Street'
1. (o Ccremation (8 Date thereor._dune 12, 19
(Beria), cremation, or remaval) . (Month) (Day) (Yoar)

(¢) Place: burlal or crematton_Sli88curi Crematory

18. (o) Signature of funers! djreetor Crai 19 uar
4468 Washington Blvd.

n o T 0 il —
{Data received Joca] registrar) !

(b) Date of occurrence.

(a) Accident, suledde or b

felde (specity).

() Where did injury cceur?.

waws) {Coanty)

{Ci (Bea
(d) Did Injery oceur o or about home, rm Ia.rm. in industrial placs, in publ.lep 4

Add

‘While at wor (sm('ﬁ"ﬁ:am of lnjury._}____
(M.D.orather)
2 S 1<2 ‘ ; HOSPITAL il =20

Date sign

[~ {(Licansod Embalmer's Statoment on Reverse Side)



7/M Wﬁxf%d” E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | 33 —

-.» Registered Apprentice No

working under my personal supervision,

Signed y ______

' Licensed Embalmer No

P. Q. Address

' Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.Fai.lu.re to comply witl
the above constitutes grounds for revoeation of license.) ) o

.
[

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

-




