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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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{

Registration District No.......} q!) ............. Primary Registration District No........ "c” ............ Registrar’s No........ I? ...........................

1. PLACE OF DEATH:

(@) County........ . ,,,,, el

{8} City ot tow f Wﬁu—
fuumde clwor town limits, wr. le RUR L" and name of township}

{c) #taigmat!tuuun.

(d) Length of stay: In hospital or jns

2. USUAL RESIDENCE OF DECEASED:
’ /

{s) State J/ L

(¢) City or town..

(d) Street No. \ﬁ ........................... ‘ 2 .. %J

T (¢) Citizen of foreign country? (Yes or No)
In thia community / p at1dd !
years, months or days) /I If yes, name country.
MEDICAL CERTIFICATION
(a) PRINT H P ~A
VULY, NAME. Ry T [0 Wl' T . 9,_-—
7 ﬁ R UN R ﬁ{& 20. DATE OF DEATH: Month.. 4 ...day. ).t
t . 3. a) urit P
veteran % @ ) el year/?%}hour.‘ /0 mmute,j\;s- M.
DAME WAL ..ol W i MO

6. (a) Single, widgyed, mamed.

6. {b) Name of husband or w1fe.

7. Birth date of deceased. .. £.£

21. I hereby certiiy that I attended the deceased from..

N )1u..a. 14

[}
that T last saw h¥&u . alive un......M / S
and that death occurred on the date and hour stated above.

| Duration

Immedigre cause of death........

8. AGE: Years Due to.... A
min.
Due to
9. Birthplace...... & E) . & G m d} o
i State or foreign covotry, - B
Other conditions, M ,) d_‘/
10. Usual eccupation..... - e A e g (Include pregnancy within 3 monthy of d“uﬂ / ! S
11. Industry or busjness SR WP e SR SR PHYSICIAN
o / Major findings: I —
E 12, Name et Of‘opemtllc.)ns......_.. - = Underline
- . Qﬂa d the_muse te
&L 13 which death
” {Btata or forcign countyy) ‘ Of autopsy.... :}t:nuelg be
arged sta-
E tistically.
g 22. 1f death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

(#) Date of occurrence

{¢) Where did injury occur?

{City ar I.o-n) {Couaty) (3iate)
{d) Tid injury occur in or about home, on farm, in industrial place. in public place?

(Spocl!y l.(yl)m of place)

" While at work?.f........ Means of i 1ru|.1ry

23. ngnaturc b et AP, o et Ny ... (M.D-‘omm-j-..-

[| Address... f‘ﬂ N N 7 -

S l (Licensed Embalmer’s Statement on Hoverse Sida)




CRECEWED .
- District Health Officer No.. 16 |
District Filo Nnmber...é’: K?'.....- %7

Date Filed -..-----.-...,’ﬂ!..s.iw o | o s
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T © s '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 by....

‘_ . ! et Registefed ‘Apprentice No.... — T,
- working under my. personal supervision. : ’
i Sighed.....o........ . e - N
. ] -~
L N - Licensed Embalmer No.: E :
L . P.O. Address. S L
. Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consututes grounds for revocation of license.) . i . T

If this body is not embalmed fact should be so stated above. . M




