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CERTIFICATE OF DEATH -
\.1 PLACE OF DEATH ) Do not use this sapace.
(n) County.... (A.u) Registration District No. / y 4[ *
{b) Township" 7 Primary Registratlon Disisict Noéa??& ........ Reglstered No........ g .............................
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(f) Howlongin 1. 8.,1f of foreign birth?

x

PRINT FULL NAME La v vy
. M@&Agpﬁk ........ LS

Ezxact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

L)

r

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

@ Residence, No YMEA2 REEAD OPAvang Mo st D .
(Usual place of abode, if no ptreet addreks, write county or city) (If Donresident, give city of tow
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOH)OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR W ({[\ ]
1_ } - \ DIVORCED {1rife the word) 2. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 [ | 19
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(OR) WIFE OF M-\" bA—Vl.S i
M ! %T— Ilastsawh... . aliveon.. ooy 19 Death inspid
6. DATE OF BIRTH (MONTH, DAY, ANG YEAR) 3 \ to have gccurred on the date stated above, ntJ’im
7. AGE YEARS MONTHS DAYS If LESS than 1 eanse of death and related causes of importance were as follows:
L] i —
._7 [ 2] d'”’ ______ Date of onset
4 8. Trade, profession, or particular kind of l
(_) work done, as sawyer, bookkeeper, ete N Mu"ﬁ'
: 9. Industry or business in which work
o was done, ns saw mlll, bank, ete.,
2 | 10. Date decensed last worked at 11, Total thme (years)
§ this oecupation (month and lpentin this
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12. BIRTHPLACE (CITY OR TOWN).... ,3 M .......... 57 ...................... @ Other contributory cadses of importance: .
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g 15, MAIDEN NAME! 23, If death was due to externnl causes (violence), fill in alao the following:
de, £ O Date of injury.
§ | 16. BIRTHPLACE (crrv oa Tbwn). Acedent uild,orbormiide ate ot injury
z (STATE OR COUNTRY) ¥ : (Specity city or town, county, and State)
1 . Specify whether injury oeceurred in industry, in home, or in public place.
i IN(FORMAIN;T -3 ."V( ...... )‘“"“‘P
ADDRESS, hMu{ M -
1 ) 2 , Manner of Injury..
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2. FILED]..?.]M).e,,-,./.Q.... 19 JMM,
%J, A Local Registrar.

777

(Licensed Embalmer’s Statement on Reverse Side)



L.
bl -

3 d ‘-T‘ai"-? .o
RECEIVED
District 11C3 ;ith Officer No 6 s

District File Numbﬁ,ﬁ.?#__ -.... .

Date Filed __eonmmmmmmem==m=""""7""

-
.

5 R

STATEMENT BY LICENSED EMBATSIER ~ =

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

working under my personal supervision

Signed

Licensed E_mbalmer No...

¢

P. 0. Address ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)

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



