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CERTIFICATE OF DEATH
1. PLACE OF DEATH é Do not use this space.
(a) County......... .. [rvvees , Registration District No -
(b} Townshlp.............. : /. 5 Primnry Registration District No...... % 6.@..\3 ..... Begistered No %/ J:-

(Il death cecurred i in Haspital or Institution, write its name instead of strect and numly-)

Length of reﬁidencnln ciiy or town where death occurred }él_?m mos. .$7ds.  (f) HowlenglIn U.S.,If of foreign birth? yia.

. PRINT FULL NAME CD{I}C)LO oS F‘S rresy ?ﬁ)ﬁ P’lgﬁ ............................................... ;

LT L U A st

(Usual place of abode, if no street address, write county or city)

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE
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3. SINGLE. MARRIED, WIDOWED, OR

5A[{RMARRIED, WIDOWED, OR DIVORCED
HUSBAN
{OR) WIFE oF

DIVORCED (wrile thy ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 'ﬂu 10 .19%3
//5(@4¢L 2 1| HEREBY CERTIFY, Thet I attended decensed from
. : EPLLL. .. B, 1042 w0 Bt O 1987
| Tlastsaw b.AWA,... alive o Hagustitol... 119,43 Death iasaid
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,,/A//‘

I r

/ ?7f to have occurred on the date statefl above, at‘.‘f...... M..m.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS " “Davs If LESS than 1 The principal cause of death and related causes of importance were as follows:
/JI y / / OZ . Dale of onset

r4 8. Trade, profession, or particular kind of z - é

] work done, ansawyer, bookkeeper,ete...... £

: 9. Indusiry or business in which work

o was done, 88 saw mill, bank, ete... /& R

a 10. Dhaiza deceanﬁd ln.zt worlged n; 1. Toml itimtl!1 i(lyelu'i) . /]

Q t occupation (month an spentin.t

o] VALY ot vectiie ctrrmnioas & 7.3 .............. occupation.....: \{- ‘9 ...........
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. BIRTHPLACE (CITY OR TOWN)
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in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very impo

{STATE OR COUNTRY}
L
b {13 name CprtrZoe P g s Jilns
£
14, BIRTHPLACE (CITY OR TOWN)...... /- A A2 Dt

E ( STATE OR COUNTRY) Name of operation.... e e Diaite of...

A What test confirmed diaxno.![a? é,, ‘{,Wu there an autopuy? ...
& / ) /.é/ ;
% 15. MAIDEN NAME s 2 M Z 4 P | 23, If death was due to external causes {violence), fill in also the following:

o V4 ..

[ i icide, or homicide?..........crccerrrnrenr. Dt of INFURY.cocvevrvsersererney 1rmanse
6 | 16. BIRTHPLACE (CiTY ORTOWN)....... £ 2 20X 1 Acmdent_. rulclide, or homicide? Date of injury .18
= (STATE OR COUNTRY) ‘Where did injury occur?

(Specify city or town, county, and State)
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information should be carefull
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17, INFORMANT .., }770 79

(ADDRESS)

Specify whether injury occurred ln Industry, in home, or in publlc place.

18, BURIAL, C|

Manner of injury
Nature of injury.

4
19. FUNERAL DIRECTOR .. Wf

{ ADDRESS)

. - : | (Slzned)....{ .....
Flm/é//;é/ L&At aank, . M (Addrem).... /¥

24. Was disease or injury in any way related to occupation of deceased?................
%‘ £ 11 50, specily..

/h (Liccnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, eeeereeemeeeeeee e roremenn , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by ,%_/
L.E
No. OF DY et et e eve b s e amsare e e s , Registered Apprentice No

working under my personal supervision.

Signed /%/4,{[4/1,(4 iy _[‘ . V@Mu
Licensed Embalmer No \?,; P /

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)




