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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 ¢lassified. Exact statement of OCCUPATION is very impo:

o1 X191

ARTUY., Vg i=ew

bEP;gﬁ’E;#O-F SOH MERCE STAESDSOURRDI SEAEFrl??CA;?r EFSEABTHATH 9 "
URBAU OF THE CENSUS A E F E State FileNo. : b !!lz 5!
WA}‘{SD D]i;t}iet EM - Primary Regixtration District No__é_aa_a__" Q Ragistrar's No. ? 5

1. PLACE OF ﬂ . 2. USUAL REIDENCE OF DECEASED /.? ‘
(a) County.jZ] -y -
(b) City or to (a) Sta b) Coun : :

{If cutside clty or I.nwn Limits, write “RURAL" and name of
(e} of hoapitnl or instit

{¢) City or to

- {If oouwside city or town Jimits, write “RURAL") L4
(d) Street No. Wa“"‘"é

{1t noe s hoapital or instituthon, write street cumber
(d) Length of stay: In hospital or institutio

(Bpocify whethar {1t rural, give locatlon) &
Inthis community.
yenrd, months or daya) {e) If foreign born, howlong in U. 8. A.? rer JEAPE.
MEDICALTCERTIFICATION
wwmgéﬁﬁ ce STaANLEY e
20. DATE OF DEATH: Mont day,

3. (&) If vet 8, (¢) Sodlal Securit; { 7<
{&) If veteran, (e / year ﬁi 4,{ / our :Q 2 3 _D“

Bname war. No.
21. I hereby eertify that I attended the deceased fro
5. Col / 6. (o) Single, widoged, maryied, | /
7 é’e /
4 Sex. =| ra divor A T lastsaw b € F alive o

8, {&) Age of husband or wife if || and that death oecurred on the date €nd hour stated above.

Duralion
Immediate cause of death. P g -
- 7 v -&.%f 2.
Due to =

STAG
Dute to D Mt

”, “7 M
Other conﬂﬂam__(_/%__ SOl
(Include pregoancy within 3 mon{jh of dJeath) [——————
. PHYSICIAN

Major ﬂndlnzg: —
Of operationa Underline

utopsy. should be
Ot charged sta-
tistically

22, If death was due to external causes, fill in the following:
{a) Accident, micide, or homicide (specify)

(%) Date of ccouwrt

®) Adidrers. AL o O 7 A e £
e - occur?.
17. (a) (&) Data thereoffsltF} / () Where did Injury (City or tawn, {County) {Btate)
(Frind, cremation, or remaval) b, A i ) (Dnv) (Ysar) || ¢d) Didinjury occur in or about home, on farm, in industrist place, In public place?

(<) Place: burial or crematiop (7

|| 15 @ Sitnntureo!'fnn acto; m"{; - { While 2t wor)s Me: ~
= o Aot 8 ‘I I l. Ill ! g Zar ' ’ L q ‘ o
(b) Addre: ) {) 72— 2. siguature Z ‘ E ‘ 'D-"""""’"-&r@

19. . o 4.... ” ri v
(0) focal reg Y Il 7 —(Registrar's signsture) Ad

v 47 7 (] (Licoused Embalmer's Seatement on Reverve Side)




STATEMENT BY LICENSED EMBALMER -
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