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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS - .
CERTIFICATE OF DEATH 4 d

1. PLACE OF EA'I'H .? j Do not use this space.
{a) County ﬂt«—‘*‘-‘#—w - Registratlon District No 5 /3 5
{b) Primary Reglstration District No...é. ......... 7 :?" ....... ! Registered No.,...... ﬂQ ...............................
{c) . (d) Street No........c.coiiiiiiinizind _ecerniomranens St
(II death occurred fn Hospital or Institution, write its name instead of gtrect and number)
(e) Length of residenceln city or town where death occurred mos. da. (f) Howlong in U. 8.,If of foreign birth? yra. mos. de.

2, PRINT FULL NAME...
{2) Resldence, No.....

GLﬂRE—

8t

write county or clity) (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 .
Dwv mrd) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) /<77 / 2 7 .ssi‘
w ¥ 7

5. L€ MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
{CR} WIFE OF

[

Ilast saw, { Any.

6. DATE OF BIRTH (Mons, DAY, Ao vEAR) / 3. /2 7/“ (4]

to have occurred on the date :ad abgve, nt..x....

l&;rtance were as follows:

7. AGE YEARS MONTHS DAYs / | 1f LESS than 1 (| The principal canse of death and rela
day, ... 2, pbrs. ——
[T min Date of enset
Z | 8. Trade, profession, or partientar kindof = 5 Py e R R gt s e
o work done, as sawyer, bookkeeper, ete...........
E | 9. Industry or businesa in which work
o was done, a3 saw mill, bank, ete.
3 10. Date deceased last worked at 11, Total time (years)
§ this opccupation (month and spentin this
year}. ... e OCCUPAHON. o cviicicrraeciiiiirins
12. BIRTHPLACE (CITY OR TOWN).... 247 ()Mn Other contributory causes of importance: -
{STATE OR COUNTRY) e
13. NAME
14, BIRTHPLACE (CITY OR TOWN)}.... 2% . SO, = * 4 g
(sn'rsoncot(mrn'r) 7 ) i g {A| Name of operation..... Date.of
£ .} What test confirmed di is? 'Was there an autopsy?....

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN)....... .
(STATE OR COUNTRY)

MOTHER | FATHER

23. If death was due to external causes (violenee), fill in also the following:
Acrident, suicide, or homicide?. Dato of Injury....c.cccocvcvues ,19.......

M— .......... Where did injury oécur?.. "
£ Y ! (Specily ¢ity or town, county, and State)
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18. BURIAL, C A
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Specily whether Injury occurred in Industry, in home, or in public place.

Manner of {njury
Nature of Injury Oy s
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{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

T 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,

Licensed Embalmer No.

P. O. Address.

Note: The above MUST BE SIGNED 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. -




