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BUREAU OF THE CENSUS
mSTANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATz ), 2. USUAL RESIDENCE OF DECEASED
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{& City or town... ... - = - ’
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3. (a) PRINT M MEDICAL CERTIFICATION
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16. (a) Informant..J 5 IR
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(&) Address W_ﬁ?m_ m & ||® Dateof occurrence
M W 1 r A e Bttt .
) M e {B) Date thereof../n? A-...M._..___. () Where did injury oceur (r‘,f EWM mw“) W‘{'&nulﬂ ke
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18. (o) Signature of funeral director 9 @ .. LTIV G ... ~../ While at works? g (Specily m;ech :;;‘;J of injury.. M ______
B Add ) . P2zt .,_Zi /|| R ;
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STATEMENT BY LICENSED EMBALMER )
tpet it C ‘ )

‘. -~ I hereby certify that thie body whose name is recorded on thegeverse side of th

- : A7 A Repistefet Apprcniice No

working under my personal supervision.

Licensed Embalmer No...... ..o

' P. O. 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, fact should be so stated above.




